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Tbis i*ii^ractct*s lessca plan guide on aoft tlsstte 
tnlutfi^l im oni of fdf*f^a »odal§s aisigfttd for aae in the training 
of agierg^^cy aedieal t'#cbnlclaaa (paraMdl^i) , Six units of study are 
pt«i#ntftfi (1) anatoay and phjaioiogy cf the sklni (2) patient 
as^e#i»6ftt for Poft*ti^st»t la (3) pathepfcyslology and 

latacjiPfiit Qt Bait tds#o^ Injuria^' (H| ticfcnlgttes of ■anageMnt 
Including iJCeasing and bindagingi c^iittolling aiternal heBorrhagei 
ind drtei^lag anS bin da 0a g of in aipHatloD* (51 special 
coiisia^r^tloas Id soft ttssut i'ajariM .to ^peci^ic area^; and (6) 
clinj.ear %xf)epi#ne@ in aa eaicga&^y 4efact^ent« Each unit contains 
th€s# ^l^fterit^i beha«ltfra.l cbjtc^tif^§; t#a^fcing procedures^ a content 
outliri^, d^moniera tlcn Diitllae# liit ot needed ^guipaent and 
lattiTla 1^ t ^^nd 'guideliflfs tot ac^ttflti^s t^ bt ftrforied by students 
apfly'ln g th^ Aktlls. SKill ^?alaatiD3i ^heeti ar€ provided* (It is 
aaflg^stid that #ach (lodult can be pt^s^nted 1 ndifidua lly or coiblnea 
with oth%t jftodulis to tfotiittuct a coiit^t far a ^ileGted group of 
Stufl^iiti* CB 017 5 IM i& ^ courie gulfl^ for us^ in planning and 
iipl^ie nt atdon af th# ^ot^l training pfrograi* ) (JH) 



* R^pf oducti on5 ^uppiliiS by ID^S ace thf kest that can be Bade * 

* ft OB tbi original docuBifnt, * 




EKLC 



4- 



HOW^ USi THi MSTRUCTOR I^ON 
PLANS / 



The Imtmctar Lmson PJmos are gMm for tttcUng w advanced- 
level traaniiii progrun for emergansy naadi^ taehnidaASi The 
09^^ be used by the iiiitru€tar to devdc^ the ooaipetency to 
wnduot the progran; the iMtniotor shoiild have thii as a pw^ui- 
lita to twhing theMUfie. 

T\m lMifU€t€N' L&sM PkM are comprii^ of 13 module 
containing the infomition md instnictions naried to oonduct a 
pro^OT on a partieulmr subjwt. Each inodule te us^ by itself or 
in QOficert with other moduta. 

Each module is subdivided into instructional units that deal with 
a panicuUr sa^ent of the modiile wbject. Generally, the units 
contain the following componciits; 

• PerformMnce Ot^tjvm Thme m cl^ifi^ as knowledge (K) 
Dbj^tives' or skill (S) objective. They are i*frittcn in behavioral 
temii so they Mn be evaluated dther through oteerv^ion of 
student activitt^ or throuih r^ults obtained under ip^ined 
Condi tiotil. 

m Unit ActMtim. Reading issignmAiti, refereiice materials, and 
outside activiti^ are pr^ented for both the students and the 
instructor If the activiti^ are identicat only the instructor's 
a€tiviti^ are pr^ent^. 

• ^uipm&t and Afstensls, Educational equipment includes 
eliaikbMrd, everhead pfOj^tor, slide projector, and soreoi. 
Mrtical equipnient and materials r^uir^ arc drawn from those 
list^ in Appendix F of the Coar^ Guide, 
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# Osatmt OUb^ Thm fsmmU tte t^i^ to be mymtBd during 
^ pmauWcw ctf ^ewut, Whore a^r^mitep it ii divide into 
gkib ^ OMcspta. liis ipproi^h pvcs the ins«ruetor the 
OmdkUty to idd or ddtte sldlb ami infdiTOitiM. Th^ 

wntmi ctttUm also provides dMctioni to the imtructor indicate 
ia| whm tbe tie of dcinonitimtions or ]peup discu^toiis would 
be pnt approariate. 

tenuse the uiMy are d^t^ed to be taught by t^hnically 
OTinpeteiir instribtDrs, the content outline are not sp^ific; they 
only numerate lopi^ and sibtopi^. It is exp^t^ that the 
instnietw's skill ^d knowledie will supplement the depth of the 
c&urse content outline. The instructor m encoiira|ed to prepare 

additiopal not^. \ 

\ 

* 

• Demcmtmion J^utMnm, Th^ are d^ipiad to preset p'roce- 
duraJ ste^ that are itiportant in ^iforniing the particular skill 
or calculitiofi. ^te^ that are critical or that may lead to 
comniDn errors are emphasized. Where critical ste^ exist, these 
^utlinesiugge^t what sAould be demonstrated. 

• Prmcii^ S^icns. Th^ sessions serve as guides to activities to 
be perfbnned by students applying the skills. They tnay 
perfonned in the classroonfi or assigned as hoinework. DuHng 
classrooin practice sessions, the instructor will be available to 
observe and corr^t student performance and to answer any 
quMions. 

• Skill EyBJumtiens, The skill evaluation sheets provide check- 
points for the instructor to use to insure that studtfrts are 
following appropriate procedures or sequences. Skill evaLuation 
sheets also provide a cofivenient method for feedback to students 
havini particular problems with a given ikill, and for monitor- 
ini a student's progress in attaining skill objectives. 

The skill evaluation should occur only after the students have 
had an opportunity to practice the skill under the supervision of 
the instructor. TTie skill evaluation sheets can N distributed 
during^ or tefore, the demonstration or practice session. Thus, 
th^ oan bm mmd as ajob aid dunng practice, ¥bey should not be 
used, however, as a job at^ while the student is being evaluated. 
TTie sh^ts are deigned to provide a learning and evaluation tool 
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and $m not intendic^to owncbita ^^nmnoe rn the field in & set 
nim^, irr^wtive of the patient'i eon^tiM or tituflti^. 

SfttisfactoFy psfonnnet of i ^va^luU is as the oorr^t 

ftif0mmBm of ftU st^ in the proper s^umoe. The instruetor's 
judtcmt is requifad to d^ne rarr^ performance and seqiioiee of 
ft^ in i ikiU. Skill ^dwtions m&y be r^^t^ st inteA^als 
chroughout the course to ikill d^y and the ne^ for ^OTi^ial 
g^motiae. Softie instructors niay wiih to tmx skills inimediately afttr 
they have beeti l^m^ and agun at the concluiion of the covi^. 

The alphanuoimc codigkg system ia u§^ Jo identify the various 
wiodute and units. When you s^* for example, in Module II, 
l^J.K, the 3 indicates fhe unit, the 6 indicates the main instruc- 
tional topic, the 1 indicates the subsectiDn of the major topic 
outlined in 3*6, and the K indioatei the teaching objective (in this 
case, knowWge). 

To illustrate further, 3.6 J. K ^ould tranilate into: 

3 ^ Unit number 

6 ^ The rn^in tope of .the in&tructiorial section (The first two 
numbers e.g., 3.6^ refer to a major heading in the unit 
^ content outlined ' 

I ^ A subsectionbf thi niajartopic outlined in 3,6 (This number 
relates to the number of Dbjectives listed under skill or 
knowledge objectives and ncn to the content outline.) 

K ^ Kno%v|edge objective 

S — Skill objective 

The three-digit reference* jjumbers (e.g., 3-6.1) within each 
rnodiile refer to thctopicalseet ion in that module only For example, 
in Module II, any topical heading with 3.6 as the first two digits 
refers to the discussion of the campunenth of patient asse^srneni in 
linit 3. ^ ^ 

A visual presentation of l^nit 3, hy MDdule II ,(>fthe coding systenn 
IS presented on the ti>Ilnwing pages 
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SAMPLE fWGE 

CODING SYSTIM IXAMPLeS 



# Abdofnan 

• Ejitremities 

3.6. LK Given a situation d^ririnig a patient with a possible illnass 
or injury who may or may not be able to comtiiunicatt, the 
student should be abje to d^ribe the procrfure for evaluat- 
ing the patient d^ribed. Minimally, the student shouJd 
include the appropnate primary ass^metit and specify the 
arder of the four eoniponefits of the secondary sssessment 
and the^reas of the assmment that would be emphasized. 



I 
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thf demonstration, auscultation 'of the lung, heart, and 
abdominal sounds. 

3 6.1 5 Given a student posing as a communicative patient t the 
student should be ahlg to demonstrate the procedure for 
conducting a patient assessment when the patient \s sus- 
pected of having the following; • 
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SAAAPLE r^GE 

COiDiN^ SYSTEM EXAMPLiS 
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8, PrscticaS^ionJ 

3.6, Four componenti of ass^ment (order) 

A, If the patient can communjcate, determine if ha has i 
ni^ieal or traufty^-relatrf problefn, 
I . If a nnedieal problem* the general order should be: 
a. Evaluate the diagnostic and vital sign§^ 
< b. Develop the patient's history, 
Qi^xamine for a medical problem, ' 



Skill Ev«Kjatlon 3.6 J .S: A§se»mtnt of a Communicativi Patient 
Witli a SifS|itct€d Trauma- Relaf id Problem 

Place an **X" in the appropriate column to indicate steps that are 
incorrect, out of sequence, or omitted. The student should be given 
three attempts to perform the skill. * ^ 

Equipment 

■ 

Stuient posing as a victim 
Stethoscope 



To pr^t this pfopam, it will be nec^iwy to hive ig the 
<^U^wl uuti Uted below. If m uast k Mt avUl^l^ adyuiittm^ 
^ should be made to imwe that the aQtiviti^ prbp^d tor tliat miit art 
incliid^ in othCT. Specific gyidelin^ for the cliiilciJ units are 
included in tha mi^ulm. The student's traifiinl ihould be §upervii^ 
in of the follo%Hng olinica] ar^: 

• Emergeticy departmtfit 

• InttnstveMfeunit/gofonaiy p^eunit 

• Oparatini/f^overy room 

• Intravenous (IV) tttni 

• Pediatric unit 

^ • Labor suite/delivery room/newbom ^\Mtufy 

• Psychiatric unit 

• Morgue 

• Mobile intefisive cAre unit 

^Sample forms for maintaining student activity facordtfare incliided 
in'^he InstnJctor Lesson Plans. The foms are designed so that the 
m^icai directof caii determine the nmnBer Ximm, mnd how 
succ^fully, a studeiit has perform^ a skill Tht fnedical diwtor 
also will be i^ble to determine how niuch time the student nMed to 
b^m^proficiant in the skill Further, the m^ical director ^ill be 
able to evaluate student performance under a numter of pr^epton, 
b^ause certain skills are repeats in various clinical units (a^g,, 
initiating an IV is perfbnried by the student ^ith the IV tea« and in 
the emergency departnient and intehs^e care unit). ) 

A^lthough the clinical axperiefice is liit^ with the niodule* it need 
not be prc^nted each time, even if a nuniber^f ruodules are being 
presented. 



Toting and Evaluitiiig the Stu^int 

It is r^ommended thtft each student be evaluated m proficiency of 
skill and knowl^jeat the connpletion of each niodule. Skill evalua^ 
tion sh^is have been provided for aacR skill in each unit. 
sheets can be used as guides for evaluating the stu^ent% skill 
proriciency. The evaluation of the knowledge objectives is left to the 
discretion of the instriictor, according to predetemiined objectives. 

4^ 
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btM MAM* No wMmr what type of evsluatioii %ymm is u^, 
tt)j^tt ^otUd k^t infarttM ^ tbdr pi^p^ Md should ba 
^vtt addUfiMal activi to to su^lwmt wmk iras* 

As prttvtea^ stotadt the mp^M is OT Hudtot Iknf^tanoy^ 
rath^ thin m the total numb^ of Hem tbe studmt is involved in 
the prd^nzi. ThWy it is posBMe tct the ^udent to be t^ted uid 
credit for any nodule, The ni^ic^l dimtor should not t^ume the 
itudmt's wmpHmcy sioaply becauiypof prior tmningp but should 
develop « evduatioo method to dbt^wiiie the student's proflcie^cy 
bM^ OR first-hand obieivatiofl mi ejEpertniee. With this type of 
m^bod, it is possible for studeiits to r^eive cfedit for prior tituning 
experience. This would be ^p^&lly appliMbl^ for thme module 
that tre pfimOTly a review of ikilli concefned with Emergeticy 
Madical Tecbnioian^ Ambulance; for exui^lei soft-tissue injuria and ' 
r^ue. 
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MODULI VI sbFT^nSSUE JNJURII 

^ . ; ■ ■ . 



tmODUCTION 



llie sfudenti must have succmftiUy completed the foUowing 

J. The Enaef gency Medinl Technician, His Role, R^^nsibili- 
ties, and Tmning 

It. HuAM Systeins and Patient Ass^ment 

Jit Shock and Fluid Tlierapy 

V. R^piwtpry Systwi 

VII. Cwtiuf Nervous System ^ 

D^cfiptf on of Module 

Hiis ttiodule (^n tains the foUowin g six units \ 

Unit 1' 4MtOBiy ud Phytioloo^ of the Skla 

tlnttlr Pttint AMmiitm for Soft-TiMue I^uritf 

Unit 3^ Pittopl^^lW ud Management of Soft^Tlisue 
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Unit 4: Teehidqa^ of ManagemtDt 

Unit Sp#elal Coasito«ttoBi in ^ft-Tbsue [Ajuri^ to Spa^ 
Unit 6s CUnical Etperimet 



9^ . 



• Ufut 4, Tiohoiqii^ ^ Muaftm^t, goiiteiAi the foUowsng 

4. M J:. D^MU^ ted fimd^^ (genefml rute and pfineipter ^ 
4 j J.St Coau^lUiigExMmlHemoi^hage 

444.S1 Drasuig md Bud&^g w AmpumicsA 
4.4 J j: teeMttg md I^da^g u 4vulsiofi (othm^ tbu eye 

practi^ s^riofis ^ d^i^^ to hmve the itu- 
denta practi^ the Ave ildUi^ 

• Vmt S, Spmal Coniid^tioQ in Soft^TiSiUe lojuri^ to Speoific 
Aresi, discusses uuuriA tb the eye, nosep tt&rof t, n^k, and 
abdamm. This uoit c^teiu tbe following d^OMtrationii 

/ ^ 

5. Ll.S: Df^nfi and Baadaiing m Avuli^ Eye or an Im^ 

^fd C^je&t Id the ^ye 
Fdiey Cathetef--'Pof tenor Epistaris 
# 

NOTE: Tbm is one practice §wion that is deigned to have 
the student^ practice the two skills. 

The cliAical experience Unit offers dlr^t expertCTCe in an em^-- 
gency department, * 
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UNITl 




ANATOMY AND PHYSIOLOGY OF THE SKIN 



After MmpIeCing this module, the stud^t should be able to 
ewregtly rapond to at lost 80 t^ment* of the folio wiag: 

1.1. LK Oiveo a Uit of ftmetions, the studrot sbould be able to 
idmtify the foit major functions of the skin. 

Oiv^ a Ust of r^ults, the' studoit should be able to 
idoitify the r^ulto of damage to t&e skin; for ex^ple, 
vulnerabiUty to invasion by bacteria, tempentare 
change, an^ flmd iolbalance. 

1. U.K Giv^ a diagram or an illustration of a i^pnent of skin, the 
student should be able to atuch the flowing labels. 

1 ■ 

• ^Hdemus • Nerve radinp 

• Dermis • Seba^us gland 

• SwMt gland • Follicle 

1 



1. 1.4.K Givm two sets of definitions, with at least four definitions 
in each set, the studmt should be able to ^identify the 
definitions of epidermis and dermis. 



•The ^toion of 80 percent as a paMing criterion is arbitrary and can be 
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UNIT i ANATOMY AND PHYSIOLOGY 



1^ 



J 



l.l i.K Oivai at l^t fouffufictions, the student should teable la 
Idmtify th€ ftiiicticn of sebacrous |lands^ ^ 



L 1 6. K Given a list of at l^t four functionSi the student should be 
able to sal«t tie ftinction of hair folUcltt 



Assip the followi_fi| ridings in class period Before the beiinrming 
of this linit: 

m Cliaptcr 8, Unit 1, of the T^t 
# ICjio^l^ie objective for this uiiit 

Inform the studentithit there Are no demonstrations or practice 
s^ioM associate wth this unit . ^ 

Preptre a l^ture foUowini tW content outline ori page "ViiJ.J, 
The following are suggest^: 

m Irttfoduce the unit ind explain what material is going to be 

covered. Distribute the kno^l^|eobj«tiv«. 
m In Sactioti 1 JD* discuss the function of the ip^ialii^ itrTlc- 

turn oft be skin. 

m AAer tjie sp«iaJize^ structure are pr^nt^, draw i diagram ^ 
of the ikifl oil the blagkboard and have the studefits attetnpt to 
label the parts. 

m If the ^terials arc aviilable, have the studertti ^xarnjne a 
saJnple of iluJiUfiderimicrocope. 



Preptre a «^ritten t^t, using the knowledge sW^^i^^^ (It 



Eqttlpiii^t anil Muterials 

Chalk and chalkboard (difTeretit cclor^ chalk would be h^lpftil) 



i 1 7.K Given a list of it least four stateoients, the itudent should 
be^ble to setet the statement that b^t d^cfib^sefcum. 




Bu|g^t^ that the t^pfrom tJnits 1 and 2 beadmiiiiitered together,) 



1-j 



NCicrrtc^pe (if avaiiibla) 
Swipli of stin (if aviilsble) 

'I 

Tmt 

fcjiov^l^ie obje^tiv^ (optional) 
Vritten t^t (to be prepare by instructor) 

Contf nt Outlitia 

Introdu^tiofi 

• Infotw the students that there will ^ no demcinstrationS or 
pwti(?e s^sions include in this urtit. 

m Inforni the studenti that the general purp^ of thii urtit ta 
dis€Us^th^a»atofny and physiology of the ikin= 

— Funct ion or purpose of skiri 

— Sp^ialUrt structure of th« §ltin 

• Have the ^tud^ntsread the Icno^l^ge obj«tiv^ for this \init. 
14. Functions of Che skin 

A. It prot^M the underlying tissue from injury^ extreme tem- 
perature, physiMl impacis Md chemictl and b^tarial 
sources. 

B. It aids in tiinperature ragulati^n. 

C. It preventa t%^^m w&ter loss and drying of ti^ Wi thereby 
maintaining the stability of th^ internal wvircnrnent 
(hom^t^is) 

D. It serv^ As a ytnm orgftn, Ending infcmiation to tl^e htm% 
thf ough ^n ejitensive nerve supply/ 

1 . Tamperature chariges 

2. Touch 

3. Sensation of pain 



1,2. D#m*|etotheskin ^ 



A. kt\y damikge caws» in^rewed vuliieribiiity cf tie bod> to 
in invasion by bftoteiiAl igeijis, 

B, It ilw caUs^ temperature chari|rt and rtiajar disturbance 
in the fluid balaric€, 

J J. Stmctxire of the skin 

A, ?a\nt out that rh^skin ib composed of two l$ymr%: 

1 , Epidermis (autefni^t layer) 

2. Dermis 
Discuss the epidermis. 

1 . The epidemis is the body s flfst line of defend. 

2. The outer l^yer of the epidermis is noriiving and Is 
eonit^ntly heifi| ih^ during a proc^ call^ 
"d^\ia0iaticn.** ^ 

3. The d^pcr Idyeri of the epidemiis coiitiufi celUflat are 
Constantly dividing to give rise to ctllm of the outer 
layer; the d^p^r layers contain cells inxh riieliuiin 
granule (pi^eritj, 

CHscuits the d€ri»is (underlyini the epidemis) . 

1, It is composed of connwtiva tissue- 

2. It contaim the fallowing sp^iaJized ittucturrt: 

a, Merv^ endings 

b. Blood vwael^ 
0, S^^c glands 

d, Sebaa^uB|l#Uid^ 

e. Hair follicle 

D. EH^U^ the sp^irtizrt structur^^ 

1. Discus the r»erv€ ertdings^thay niediite the sefl§» of 
touch, leiJiperiturei pr^ure,and pain. 

2. DiscuBs the blood vwsals—they cany oxygen and nutri^ 
en 14 to the ikin #nd b^r off carban dioxide and ineta- 
bolic v^wte products. 

3. Discus the %wmi jliiid^— they pr^u^ §w^t and 
dischfti-ge it chrough ducti; thay ure ragtalat^ by tte 
action of the sympathetic nervous s3^st^. 

4. CH^u^s the ^b#c»iis glands— they produce an aily 
sutetaiicc callrf ''sefcunn/' ^hich help Uotp the skin 
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wateif roof; th^ ^ands ysuUly open itito hair follicle 
and diicharie sebum aloag the hair shi^. 

5. Discuss hair follicl^^thcy are stmctur^ that produce 
hur and encl^ the hair roots. E&ch follicle contains a 
single halT. 

6. Show a diagrani or illustratioti of a seiroent of the skin 
and label its parti. 

i . 4. Regeneration of skin--discuw iesling and regftiarat ion proc^ 
of skin and soft tissue with mpect to differemt injuria, that is: 

^ » 

A, . I^acerations 

B, Contusions 

C, Bumi 

Suniniary 

• Functiofi of the skin * 

• Structure of the skin 
a Sp^ialia^ structures 

— Nerve endings 

— Blood v^sels 

— Sweat gUnds 

— Sebaceous gland (sebum) 

— Hair follicle 

m Regeneration of the skin 



UNIT I AMATOIifY ANOPMTSIOLOGYOf THE SRlN 




Kflowladga Objectify 

AAer cotnpletmg this module, the student should be able to 
correctly rapoiid to at least 80 percent* of the foUow^iiig: 

2. 1, LK Oivm a list of at least four statements, the student should 
be able to sel^t the statement that b^t d^rib^ what 
inforniation will be obtain^ wheii skin color aiid tempera- 
ture are obtain al . 

/ 

2. l.iK GiveJ a list of at l^t four statements, the student should 
be aole to select the one that b^t d^rib^ the color of the 
skin whcft there is reduce eardiac ou tpiit - 

2, IJ.k Given a list of at l^t four skiii colors, the student should 
be able to select the cclor associate ^ith cutanTOUs blo^ 
vessel dilatation. 

2.1, 4.K Given Ustaofpc^iblecaus^, the student should beable to 
select the caus^ associate ^ith the foUowing skin colors: 




•Tbe sel^t|on of 80 percent as a passing criterion is irfciinnf and can be 
inodi^ed. 
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2. 1 .5, K Given a list of c^mm, the student shouJd be able to sel^t 
the cause wsociated with; 

• Rise in skin temperature 

• Fall in skin teinperature w 

Given at Iwi four lists, each containing at le^t four 
statements, the student should be able to select the state- 
ments that b^t docribe the po^ible caus^ of the follow- 
\ng skin temperatura; 

• Hot and dry 
m Hot and wet 

• Cool and dry 

• Cool and claiTiniy 

Given a list of at l^t four statements, the student should 
be atle to sel^t the statement that b^t define 
ecehymosis. 

Givefi a list of at l^t four statements, the student should 
be able to sel«t the one that bfat define hematonia. 



2,L6,K 



2.Z2K 



2,2 3,K GivCT a list of at l^t four statements, the student should 
be able to select the statement(§) that b^t d^rib^ what 
to look for whm conductiiig an ass^ment for soft-tissue 
injuri®, that iSi the statOTents tiat might 1^ the cmer- 
gency malical t^hnidan (EMT^ to suspect soft-tissue 
injuria. 



A^ign the followin| riding ^i^ruCTts in the cla^ ^riod 
bdbre this linit is to begin: 

• Chapter 8, Unit 2, of the Te^t 

o^Wge objective for this unit 

Pr^^e a l^twre fdltowing the contmt outline on page VII M L 
TTie foDcwini are suf|^t«l: 
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• Inforpi Ihe studCTls that there are no demonstrations or prac- 
lice ^sions. 

• Explain the purpose of the unit> 

• Explain and discuss how to use skin temperature and colof m 
patient ass^ment as outlinri in Sectioii 2.1. The student^ must 
realize that this section* is unrelat^ to the ass^ment of 
patients with soft-tissue injuria 

• Note that S^tion 2.2 discuis^ indicaijons of soft-tissue inju- 
ria. The student should aware that soft4iisue injuria are 
usually obvious. This s^tion is only included to complete the 
other modules. 

Construct a fvritten im using the know ledge objectives. 

Tmt the students after they have had an opportunity to study the 
materiaL (It is suggm^ that the tests frorri Units 1 and 2 N 
administered together.) 

EDUlpment and IVf atiriala 

Equipment—Ediicmtionsd 

Chalk and chalkboard 
Equipmen t—MedicMj 
Mofie 

\fMtcHAJS 

ICnowWge objective (optional ) 
VVritten t^t (to be prepare by instructor ) 

Content Outline 

Irtlroduction 

• Inform students that there are no demonstrations or practice 
se^ions in this unit. 

t Explain the purpose of this unit : 

^ Point oiit that the purpme is to teach the siudeni what to 

look for in a patien^fvith soft-tiisue injuria 
— Have the studenu r^ the knowl^ge objective. 



2. 1 Introduction to patient a^^ment 



Bdbre discussing bow to iss^ patients with soft-tissue 
injuria, make the foUowini commenti: 
1 Ass^ment of every pati^t (regardl^ of problem or 
complaint) should include an exMnination of the skin 
color and temperature. 
^ / 2. Skin color and tampcra^ure pve information ibout the 
patient's state of periphe^ vascular profusion. 
B, N^^it=-aui that skin color pv^ information ab^ut the 
following: ^ 
1 DiscuM the circulation imm^iately under the skin. 
2. Discuss the oxygen saturation of the blood. 
3/ Discuss the relationships of skin color to the flo^ of 
blood. ; 
a. If cutaneous blo^ vessels constrict or cardiac out- 
put increase, what would be the eflP^t on the skin? 
It will become cooU moist and pale, mottled, or 
cyanotic (blue). 
I b. If cutan^us vesseliL dilate, what effect will this have 
on the skin? 

( 1 ) Skin will b^ome warm, 

(2) Skin will b^ome pink. 

If the blood flow stops, the skin will b^ome cold 
and white (pallor), 
4. Review the possible caus^ of specific skin colon ; 

a. Red: vasodilation (fever, aU^^c reactions, abnor- 
mil state of hemoglobin, carbon dioxide poisonin|) 

b. White (pallor): vasoconstriction (exc^ blood 

TP 

Ipss, fright) 

c. Blue (cyanosis): oxygen d^turationf hypoxia 
vasoconstriction (cold or shock) 

d. Nfottl^: cardiovascular mbarraMment (^ in 
shock) 

C. Disc^^the skin temperature (as it relate to the blood 
now), 

1 . Point out that the temperature ris^ m peripheral blood 
vmals dilate. 

2. Point out that the tempemture falls as peripheral blood 
vmels constrict. 

3. Ajk what will cause dilatatW. 



a. Fever 

b. High environmintal temperature 

^ 4, Ask ^htt will cau^ constriction, * 
a Fear 

^ Anxiety (in most cas^) 
5; Point out that the syniMthetic nervous system □ontroy 
sweating. ~ 

a. Increased ^tiviti^ cause sweating and moisture. 

b. Depr^ion of the sympathetic nervous syitetii 
cauies the skin to be dry and cool. 

^ 6, Review the possible caus^ of certain skin tefliperttura; 

Hot and dry: exc^ive body h^t 
b. Hot and wet: rwtion to increased interria] and 

external temperature 
c Cool and dry: exposure to cold 

Cool and clammy; shock 

2.2. Patient ass^rnent (for soft -tissue injuria) 

A. . Define soft -tissue injuries m damage to the skin itself as well 

m to the underlying musculature, 

B. Discuss the caus^ of damage to the skin. 

1. M^ha^ical injury ^ ^ 
a- Sharp or blunt instrument 

b. Fall, etc. 

2. Contact with- 
al Extreme temperatures (including cold) 
b. Chemical substance 

Fire Or flame 
d. Radiation 
e El^tricity 

Discuss the need for concern about ipwial areas or 
locations, 

1, Abdornen (bwause skin prot^ts the organs) (review/ the 
topographic anatomy) 

a. Liver 

b. Spl^ 

c. Pancr^ 
d Kidneys 
m. Bladder 

2. Eye, ear, and nose 
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3, Hiroat and flack 

Discuss patient iws^rnent (geiieral cottifnents), 

1. Point out thit soft- tissue injuria arc imyaJly pbvious 
and dmmatic, but most arc not life thr^tenirag. Treat- 
ment of soft-tiisue iiyufi^ has low priority unl^: 

a. The injury U caustng a s^ere loss cf blood 

b. The injury is intetfering with the patierit's breathing 
(obstruct^ airway) \ 

2. Point out that the EMT must conduct a priniafy suivey 
first~tr^t any life-threatetiing injury, then do h sec- 
ondsf^ head-to>toe survey, 

E Point out ^hit to look for in: 

1 , Environmental situation 

a. Look for the cause of injury (rnechaniini of 
injury)~it helps to l^te and a&s^ the injury. 

b. Check for evidence contact with . 

(1) ExtrCTieh^t or cold, including fire 

(2) Etoricity ^ 

(3) Chemical substance (If there has been ccJiitact 
with a chemical su^tance, note that the type of 
chemical will influence the trerfmeni. ) 

2. Physical eMmination (findm|S usually obvious) 
a. Look for an external hemorrha|e. 

( 1) Color of blood (bright or dark r^) 

(2) Flow (spurtJor §t^dy flow) 

(3) Signs of sho^k ^ 

/ Lock for signs oiTan itrtemal hemorrhage. 

(1) H^tl^n^ and anxiety 

(2) Weak, rapid pulse 

(3) Cold, clammy skin 

(4) Tachypnea 

(3) -Fall in blood pfwure 
c. Look fordisooloration in the skin. 

(1) E«bym^is 

(2) Hematoma 

(3) Extreme rrtn^ (chemical burn) 
L^k for iwellin|, 

I e. L^k for violation of skin integrity (imall wounds) 
^ includini. 

(1) Avulsions 

(2) Crushinf injuria ^ ^ 



(3) Amputatims 

(4) Impair obj^ts 
^ (5) Puncture 

(6) Abmions 

(7) LacfiratiOfii 

f. Look fo^ protrudiril organs (abdorpirial injury). 

g. Look for fluid draining frorii the earf^e^d ir 

h. Look for burns (indicaM by mechanism of injury). 

i. Always look for associated injuries, that is, frac- 
ture, etc. 
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PATHOPHYSIOLOGY AND 
OF SOFT-TISSUE INJURIES 




Aftar eofnpleting this module* the student should ba able to 
correctly f^pond to at l^t 80 percent* of the following: 

3.1 I'K Oivw at l«st four statements d^ribing wounds* the 
student should able to select the itatenient that best 

3. 1-2-K Oiven a picture, illustration* or deflnition of an open 
* wourid, the student should be able to corr^tly attach^ a 
label to each one, which may depict any or all of the 
following open wounds: 

• Puncture 

• Abrasion 

• Incision 

% L^cefation 
t Avulsion 

3 1 3 jC Oiyen a list of at least four aims or goals* the student 
should be able to the aims or goals of treating open 
wounds, for estample: 

% Control the bfe^ing 

• the wound clean 

• Imrtttbiliie the injure arw to prevent further injury 

•Th^ iel^tior o\ 80 percent as i pftsimg cntcnon is arbitrary and can be 
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3. L4K Given a list o? do's and don*ts* tha student should be able 
to sei^t the don^ts associated with managini an impair 
object. 

3,2, LK Given a list of definitions, the §tudent should able to 
correctly r^ognize the definition that d^rib^; 

4 

• First-degraa bums 

• Second'degree bums ^ 

• Third-degr^ burns 

3.22.K Given a list of pefcentai^, the student shoi^d be able to 
racogniie the Afreet ptfcenta|e of tli^-^bdy burned, 
either for a child or an adult, pven certain of the followrng 
body parts separately or in c^bination: 

• Head 

• Arm (left or tight) 

• Leg (left or ri|ht) - ^ 

• Front torso 
' • Back torso 

3.2.i,K Given a list of severiti^ of burns (critical* tnoderate, 
minor), the student should be able to corr^tly asiociate 
them with a d^ription; for example, a description might 
read **second<ief ree burfis covering more than 30 percent 
of the body/* 

3.2.4, K Given a list of sterile dressings (ej., dry, ilightly wet, 

soakrf), the student should be able to r^ogni^e the 
correct one to gpply on third-degr^ bums^ 

3.2.5, K Given a list containing at least four statements, the student 

should be able to select the statement that best describes 
^hat information should be obtained v^'hen taking the 
history of a bum patient, 

3.2.6, K Given a list of do*s and don'ts,' the student should be able 

to select those activities that should not be performed 
^ ^hfji treating any of the following: 

2:j 



VllMH 



• Firit-dep^ bums 

) m S^oi^d^egr^ bums 

• Third^egr^ bums 

3.2. 7. K Given a list of at least four statements, *the student should 

brable to sel^t the one that b^t describes what to do 
when starting an intravenous (IV) lifeline on a patient who 
has completely bum^ arms. 

3.2. 8. K Given a list of solutions, the student should be able to 

select the one to administer intravenously to a burn 
patient. 

3.2J.K Given a list of statements, the student should able to 
sel^t the one that b^t describes why children and infants 
ace more prone to fluid loss when bum«l than adults. 

3.2- lO.K Given a Ust of activiti^ to perfomi, the student should be 
able to select the activity to perform when trwting a 
frostbite victim. 

3.2.1 1. K Given a list of alternative, the student should be able to 
j recopiize the mc^t acceptable alternative to treat frostbite 

when heat^ water is not available or the frostbitten 
s^tion is impossible to immerse in heated water. 

3.2.12. K Given a Ust of activiti^, the student should be able to 

recopiiEe the mc^t inappropriate activity to be performed 
when drying and bandaging an abdominal wound from 
wliich organs are protruding. 

r 

3.2.13. K -Qtven a list of water temperature, the student should be 

able to r^ogni^e the corr^t temperature or range of 
.temparatur^ to use when treating frostbite. 

3.2, 14K Given a list of activiti^, the student should be able to 
recogniEe the conr^t activiti^ to be performed in the case 
of a: 

• Dry chemical bum 

m Wrt chemical bum ^ u 
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whm tbm ehmii^i) involved m 



• AlkiU 




• Vbrnol 

• Sodium oiMlIs 

• SuMirkacid 

iX\5,K Oivm a list of St iMt four statCTmto, the student should 
be ^le to lelegt the one that Q^i^^OTb^ how lowi^ 
voltage will Mvd throu^ the body. 

3J.16,K Given a Itft ^ sta^imts, ^ student should be able to 
ideet the rae '^t b^t d^crib^ how high voltage run 
throu^ the body, 

3.2.17, K Given a Ust of itatramts, the studmt should be able to 

ieleet the one that best describe why some victims be- 
cmne ft^zen to the electrical souroe. 

3.2.18, K Given a list of activiti^, the studmt should be able to 

select the activiti^ required to tr^t an electrioal-bum 
victim. 

3.2.19, K Given a list of d^ripdons, the student should select the 

dmription assocUted with: 

• Contact bums 

• Flash bums 

• Arc injuria 

bilraelar AeMvMn 

Make the following riding assipiments during the claM period 
before the beginning of this unit: 

• Chapter 8, Unit 3^ of the r«f 

• Knowledge ofagecUv^ for this unit 

Pre^u^e a l^ure following the content outline on page VIIMl. 
The following are sugg^t^: 
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• Inform the itudeiits that th^e are no dOTonstrations or prec- 
ti^ scions involve in this unit. 

• EjipUnthtpurpMaof theunit. 

m Whra diseussing open wounds (S^tion 3. 1), u^ sUd^ or draw 
Ulustratiras on the bMrd with colored ch 

• When discuwng the "rule of oin^" use slid^ or diapams of 
the human body (adult and infant). 

• When discussing injuria to the abdomen, review the topo- 
fraphical anatomy of abdominal orguis, 

Prepare a written test using the knowl^ge obj^tiv^. 
T^t the students after they have had an opportunity to study the 
material. 

Equlpmeiit and Materials 

Equipment — Eduoational 

Chalk and chalkboard 
Slide projwtor 
ScrMi 

Equipment— Medical 

None 

MBteri&ls 

V. 

Text 

Knowledge objective (optional) 

Written t^t (to be prepare by the initructor) 

Content Outline 

Introduction 

• Inform the itudenti that there are no demonstrations or prac- 
tice sessions involved with this unit 

• Explain the purpo^ of this unit: 

— To discuss mechanical injuries 
a. Abrasions 

VS\\ \ PATHOFHVSKMtKiV ASI* MANAtiFMf ST 



VI1N21 



b. LaMmtioos 

— To AiQUtt bwns: 
a. ThmoMl 

c. Eleotriml 

) 

m Have the studentt raid the knowledge objeetiv^. 

Mechamcal tnjttries 

A. Opm and elded wounds 
1. Qoeedinjwi^ 

a. D^ae thm as damagi to soft tissue ^ntb the 
^dn, but nusing no brak in the cmtinuit^ of the 



b. Discus the typM— conti^ions (brum^) that mult 

in local ud swelling. 
Ci Dnewa the ^^^Ai 

(1) E^h^oib — disQOloration 

(2) Hematoma— coU^tion of fluids (blood) 

d. piscius the tr^tmmt or managmmt~Qold appU^ 

ntiras to minimixe edema. 
Ojien wounds or injuria 

a. Define them as the disniption of the oontinuity of 
the skin. Thu$» there is the pmsibility of^ 

(1) External hemorrhage 

(2) ConUunination 
^ b. Discusi the typ^: 

(1) Abrasions— superficial wound caus^ by rub- 
bing or scraping 

(2) Incision— caused by a knife or sharp obj^t— 
^g^ of the skin will be smooth; synonymous 
with laceration; difficult to pinpoint the wurce 
of injury 

(3) Laceration— sna^ng or taring of the tissue- 
can r^ult in considerable blading, paiticularly 
if any arteri^ are cut 

(4) Puncture wound— disruption of the skin by a 
^int^ obj^t such as a knife 

2J 
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Mopii-E vrn soft-tissue iPiJURiES 



3. woMMgmmt and tiMtment (aimed at orattol- 

^ig hm&nbM§^ and ^tvtt^ig forA^ mji^ ud 
60BtiBiifiifion)i "^^^ 

a** Pont rat Aat l^writiigi mvot be OTitt^Ued, 
"^^^^ dimt p^ttim m^et fiaanually ot witii drw* 
Jh^: ^ er ttr ^Unt^ if in ^ loim ^^mito; use 
y^m^ Anti-Shoek Trouam. 

b. Diseuai use of romprm ^^np, 

c. Point out that the must ka^ the wound u 
elm u p^wUe-^^m^e toose At and d^m. 

d* Pmnt out that the EMT mi^t tataoMUze the in- 
jured am to pmvmt hrth^ iqjury. « 
e. Deemphanze the use ci tourniqu^ and hmostats. 
B. Other ioft^tisaue injuria 

1. Impaled ofcgect 

a. Define u a spm^ Idnd of punQture wound in 
whieh the c^ject wmim im^ed in the skin. 

b« Diaeuss management~obi^ve the following 
guideUn^ 

(1) Do not miove the impaled ^^t — to do so 
^ would caiue ferthef kijury. 

(2) Control t|ie hmorrhage uing direct pr^ure, 
but do not apply prwure to the imp^ed object 
directly. 

(3) Stabilize the imp^ed object in place with a 
bulky drming. 

2. Avulsion 

a. Define it as large flaps of skin and ti^ue that are 
torn loose or puU^ off (mainly in industrial 
a^dents). Avulsions usually involve: 

(1) Ey^aUs (see next unit) 

(2) Ears 
(3) 

(4) Hands 

b. ^iscuss the general treatment for avulsions. 

(1) Save the avulsed part (wrap in a sterile saline 
solution). 

(2) Use ^iky dryings to control the hemorrhage. 

3. Afflputation 

a. Define it as the severing of a body member— that is, 
finger, band, or am. ^ 
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(1) ^DdiDi ^ boiorriiai^-^iay <^tise sevm 
bleeding, 

(2) Covor the stttqAp-^4iSQyss oompms dr^inp 
versus toiuuquets. 

(3) Wrap die amputiitad le^eat m stoile 
s^ine solutiOT^ — deUv^ it to the medinl 
fadlity. 

3.2, Bumi 

1 . ExpoiUj^ to h^fSmxtreme ooM 

2. Exposure to Mustic cbemicils 

3 . Conuict with m el^rical cumnt 

4. Contact with ridioactive matmal 
B. Thermal bums 

1 . Point out that an EMT must determin the depth and 
degree of the bums. 

2. Discuss depth classificationsi 

a. Rrst-degree bums are limited to superficial ar^ of 
thf skin — characterize by redening and moderate 
pain." 

b. Second^egr^ bums (scalding) involve several lay^ 
ers of the skin— characterized by blistering (may 
not show up for hours^^kin is usually red and 
mottle), subcutaneous edema, and severe pain, 
because nerve endings may be damage. 

c. ThirdHlegree bums involve damage or d^truction 
to the full thickn^ of the skin— both epidermis 
and dermis. 

(1) Point out that they are characterize by a 
charre and leathery appearance, usually dry 
and pale; ^in is usually absent since nerve 
endinp are completely damage. 

(2) Note third-degr^ bums cannot heal themselv^ 
and usually require grafting, 

NOTE: Patients with third-degree bums are prone 
to massive quantities of fluid loss (because 
of loss of the skin protection), 

31 
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'3. Mi^M ruk of am« 

a. Adulto-^ ps^t for mch tody lurftoi Mm ig^vm 
a totel ^ 100 pmat 

(1) HadudMd^9p^^t 

(2) Ewh woi, 9p&Qmt 

(3) Cb^t«9p^^t 

(4) U^^back,9p^^t 
(3) AMmm, 9 petmAt 
(6) O^^ia, 1 p^tomt 

Lowa^bad^iiidbuttwks,9pa'Mit 

(8) Prcmt of Mch 1^ IS p^^t 

(9) Baak of mch Itg, IS pmoit 

b, ^UUm and infiuits 

(I') Same as above for abildrai 
(2) Iiifuto (had and neck, 18 ^^ot; mah 1^ 
front and ba^k* 13.3 p^^it) 
4. Diaauss sevmty of bunis. 

a. Point out that severity ooaMnm the d^ree and the 
amount <rf the body affee^. 

b. Disctiss critioal (levereVbums. 

(1) Seoond^dayee bunis oovmng man than 30 
per^nt of the body 

(2) Thif0-d^ee ^^ns covmng more thM 10 per- 
mit of the body 

(3) BufQS oompUlMted ^ mpinitory t^uri^ 

(4^ Almost aU burns to the faM, hucb, fi^t, md 
genitalia 

(5) Bums ^mipUMt^ b%% fracture or a maior soft- 
tissue inju^ 

(6) Bums concerning patimts with serious underly- 
ing disease (e^gM hnrt condition) 

(7) ^^trical and d^p add bums 
Q. Discuss moderate bums. 

(1) S^ond-dep^ bums involving 13 to 30 perc^t 
of the body surface . 

(2) Third-dep^ burns of Ims than 10 percent of 
the body (excluding the hMds, fi^t, and face) 

d. Discuss minor bums. ^ 

(1) S^nd-depee bums of less tban 15 percent of 
the body surface 



UNIT 1 MTHOFHYSIOLOOY AND MANAGE MP NT 



0 

J J VIII=25 



i 



(2) lUfd-d^et bufu of 1^ than 2 p^^t of the 
body 8 wfitt 

(3) nut^^rse bums of 20 pmmt of 
body sulfas (eseluding tha haiid&» faet» wmd 
fa^) * ^ 

ManagmtEiti^tfatmat^thsta^bum 

1. Poi&t out tbat a history mut mcluda the foUitwing 
ififn^utioni 

a. How long brfo^ an EMT amvad did ^ bnra, 

OQCUll 

b. What« if an^^hing, has tht ^t^t or have the 
bystanders flone for the injury? 

Was the patiat in a clos^ s^oe iiith smok^ 
stttm, or oth^ produets of eombustion? 

d, With what was the patirot burnri? flme? 
Hot liqiuds? 

e. Do^ the padent have any history of sipificant 
hMTt disme, which might ^nnpUcate fluid ther^ 
apy? Is thm a history of pulmraary problCTi, 
which might cause a more severe miction to smoke 
inhalation? Are there any other serious underlying 
illn^est such as diabet^? 

f Are there allergic, including allergic to any 
medtcations? 

2. Discuss flrstHlegr^ bums— general rute, 

a. Apply ice eompr^ to bum^ ar^ (or immerse in 
cold icy water). 

Place sterile dr^inp over the burned area. 

c. Do not use salv^, ointments, or sprays. (Th^ will 
have to be remove by the emergency department.) 

'3, Discuss second-degr^ bums, 
a. General rul^ 

(1) Immerse the bum^ area in ice water or apply 
cold compr^s^ within 30 minute from the 
time of injury— can diminish ^ema and pro- 
^de relief from ^n. 

(2) Do not attempt to rupture the blisters over the 
bum, 

(3) If s«ond-dcgree bums cover more than 15 
peromt of the b^y, and if th^ are a^^mpa^ 
ni^ by first-degree bums covering more than 
30 to 50 percent of the body, start IV fluids. 



Monrif VIII fmvf \sn}kii% 



J ivdnaffoot. 

(2) In gnmit DS/nom^ siiUm or DS/Ungo^'s 
aoltttioQ tboijU be pvm tt a nte at 1 50 ouUiU^^ 
tm horn m adulta. 

4. MguM third-d^rte tairu. ^ 

(1) Put out loy fire m the doth^« ^ 

(2) Muntttn an urway. Sus^ct mpintonr 
problaiif: 

(a) are buraa uound the faoe 

(b) Vi^uA ia imcmadous 

(c) Victim in ncloted Mm with smoke,. 
fire,et€. 

(d) Thm is nfeUinf in the orsJ n%ity 

(e) There is loM of nasal hw^ 

(f) Tbm is bomrs€nm» coughingt etc. 

(g) Thoe is cyanosis ^ 

(3) Intubate necmary. 

b. Some gmeral problms ^ 

(1) Discuss acute gastric dilatation. 

(2) P^t out that if the patient u intubated, he nuy 
ne^ a nasogastric tube to decompr^ the stom- 
ach. This procedure should not attempted 
for Mtfiporous or comatc^ f^tient who has not 
bem intubated or in one who has severe thermal 
iqjury involving the nasopharynx. 

3. Discuss genmU management. 

a. Open ui airway. 

b. Qmplete the primary sun^ey. 

c. Conduct a serandary survey. 

(1) Look carefully for iMOCiat^ injuria, eye inju- 
ria fi^urest etc. 

(2) Check the pulse in all extremiti^ (bums^ may 
act as a toumiquet). 

d. Stort an IV if there are third-dep"^ bums. 

e. Remove rinp, etc.— s welling of the hands and 
fingers n^ y occur rapidly. 

6. Discutt special consideimtions in tr^ting the bumed 
infut. 
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9u Pmnt mt t^t the infant's suifaee is mueh lar 
Qompuei to the total body mtm thtm* fluid km 
nnbemattivt, \ 
. b. Pdnt Mt ^t u iV ^ould be^t^td— DS/nornial 
saUse with micmdripi^Miiiult the ph^dan for the 
rate* 

7. DiieoM tnjiui^ due to cold tmperatura (wiU be dii- 

ewaed i^an iA Module X). 

a. i4j0tUkj^hurm 
. ^ bb . Pmtbiteof mi% no^ hudSi md feet 
'^^^^) Symptoms 

(a) Slunr^de&s 

(b) Skin turns pay or white 

(c) Am become numb 
(2^ Tr^tment ^ 

(a) ^iio^ rub. 

(b) Warm afltet^ ^rts with hands, betwwi 
lap, eta. 

(c) Immerse in warm water 103*-107.5* F 
(higher tmiperature may cause further 
damage).. 

(d) As patient recovers, rtose and lowe^ tbe 
parts to stimulate d^ulation, 

c. Fr^zing 

(1) Symptoms— skin is waxy white and hard 

(2) Tr^tment 

(a) Tmnsfi^ to the m^ioal facility, 

(b) Keep the affeetrf parts warm and dry 
Chemical burns 

1. Cause 

a. Point out that the cause of chemical bums is the 
contact of the skin with strong acids, alkalis, or 
other corrc^ive matetiaL 

b. Paint out that the kmm will pr^rm u long as the 
substance remains in contact ^ith the skin. 

2. Typ^ 

a. Wet chemicals 

b. Dry chemicals 

3. Management 

a. P^t out that, in g^eral, all wet ch^nicals should 
be flushri with water — s^ the exception below. 
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bra^id ftimy m^m luit immmti of i^t^ {kom 
^sdm hcM) irt svula^ 1km {^) is m%im 
lolublt mi omoAst wha ttdsed iHth wata"^ 
thysp it Aould te ^^ad 

(1) Roiove clo^inx fima the ^timt (sho^ and 
loeki)* 

(2) Bi av^U not to ehffiiical substance on 
your own cloAinf or aku. 

(3) Start flu^^ tb^u^^ for 2^30 minu^. 

(a) Fual rinM may be pven with %in^r for 
alkaUbums. 

(b) Pual i^e may be ^ven with baUni soda 
(1 tMspoon pint of wM^) for add 
bum. * 

(4) Cover buned artt(s) with stoile dinsinp or 
' sheet and Uwsport ptttia^t . 

Special mnsidermtions 

(1) Point out that phenol (carbonic add) is not 
water soluble; thus, watiT mU be a poor 
irripnt* 

(2) Point out that aloohol should be used prior to 
water flushing; however, do not spend time 
looking for ^cohol If wat^ is avukble, it is 
better than nothing. 

(3) Point out that sodium metiUs and sulfuric acid 
produce considerable h^t when mix^ with 
water and may explode. 

(a) Sodium metal— use oil; it will stop the 
mction. 

(b) Sulfuric acid— use soap to neutralize the 
acid. 

(4) DiscuM the social case of chemical bums to the 
eye. 

(a) Have patient remove contact lens^. 

(b) Flush with copious amounts of water- 
never use any chemical uitidot^ (vinegar, 
baking soda, alcohol, etc.). 

(c) Be sure to flush the eyelids. 
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Discus eratibuttng futofsi 

a. Amoimtdftht€iimnt(mtrasity) 

Pttnt out tbal fiO^S volts be fatal, 

Discyii body ^stuM to low voltage (axtmor)* 

a. DiMimm noDemductivity of the skin, 

b. Pdnt out that raistaiice b^m^ lower if the skin is 
brokoi. 

Point out that moisture (swrat) also reduce 
raistan^. 

Point out that intarior body r^istanoe is low, 

Point out that there is usually ejLtmsive Internal 

damage. 

a. As electricity tiavels from the conUct point, it is 
converted into hMt, which will follow th^ currmt 
flow (blood v^sals, nerve endinp, etc.), rMilting in 
extensive internal dfljnage. 

b. Low voltage follows the f^th of Inst rmstance 
(blood v^sels). 

c. High voltage follows the short^t path. 
DiscuM the alternating current mA direct current. 

a. Point out that an alternating cunmt is more dan^ 
gerous bmiuse it uus^ teUuiic spasms that m^ 
immobilize the victim. 

b. Point out that the victim may be, immobilize to the 
source of the currait. 

(1) El^trical flow cauM th^ muscle to contract * 
(Flexor arws r^ult in more serious injury,) 

(2) 8-22 milliamper^ is the average let-go current. 
Discuss the effects of a current. 

a. Point out that there is mainly internal damage. 

b. Point out that even small currents can produce 
maifunctiou and paralysis of the nervous system, 

c. Point out that a current such as 100 milliamper^ 
can cause verttricular fibrillation. 

Discus the typ^ of el^trical bums: 

a. Contact bums 

b. Flash bums (arc bums) 

c. Flame bums 

Discuss contact bums. ' j 
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b* ^ini^miid by iMMi^i^ raimbk A ta^'i^e 
iHft a mtaUt ebuTid n&i of ^ri^d^f^ bura^ a 
ouddlt wm €i cold, pay, dry timi^ ud ta outm 
zone, or rid nnt^ ^ M^ulatira ntmra 
10. Diiamflaihtnms. I 

a. Art uti^lyMO^tidwitiiueantfetoc^ , 

b. UwaUy ha^m whm tbt u clote to ^ fliMi 
Have a cnt^Uke ap^ranoe 

1 L DtscuM flam^^-^-jputira of tQe patimt^s clothing in m 

areorflaAbuni. 
12. DiscuM managmrat of eltotriad bur^ 

a. Point out ^t the W4T must Ant detmnine^ 
whether the ^ttent is stiU in eontaet the 
d^ttical sourcm. ^ 

(1) Ruiove the paUmt from Resource* 

(2) Do not j^^vdia your own stfety-^ i^are 
of touching: 

(a) Patient 

(b) MettJ objects 
(o) Water 

(d) Wet ground 

(3) Use rubber gloves, woodm pole, Uwo, etc. 

b. Point out that once the patient is removed, an EMT 
should: 

(1) Immediately check the r^pintion and pulse. 

(2) If the patient has %ital sips, craduct secondly 
Msessfflent. 

(3) Look for the bum itself— iMk for the exit bum. 

(4) Since most of the injury may be intmal, ^y 
attention to fluid thmpy and shock. 

(5) Place sterile drminp on the bums. 

(6) Look for asswiated injuria (fracture etc.). 
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UNIT 4 

TKHNIQUES OF MANAGEMENT 




bowMciOlJigtffif 

Aft^ oom^tteg tlus module, the studfflt thould bt able to 
mrreetly mpooci to mt Inst 8Q fM^^t* of Ae (oUoimgi 



4.L1.K Qivm a list of activities the studmt AouJd be ^le to 
wrrectly mogmze^the a^vity to be p^ofmed if a 
dressu^ become blood soaked. » 

4.1;1K Oiven a Ust of ''do's" aad "don'ts'* mvolved in dreeing 
and bandaging an ejitremityg the itudait sbottld be able to 
recoipUze the Am*U (ej.» a tourniquet should not be 
tightraed befofe direQt prasure has bem tried). 

4. 1 .3.K Oiveii a Ust of nU^ the student should be able to ooirectly 
identify the rulm for applying budag^. 

4J.4,K Given a Ust of statemmiU aomptfing a drying and a 
bandage, the sttidrat should be able to idmtify the state- 
ment that b^t define and compare a bandage and a 
dmsiog. 

4.2.1.iC Oivm a d^cription q( blood flow and the color of the 
bloodf the student should be able to reco^ize the corr^t 
d^cription and color for arterial, v^ous, and capiUan^ 
ble^ing. 



*Th£ iilecUOQ of 80 pcfteiit is s ptuins crit€riofi is afbitnry and can ^ 
modified. 
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idfist the sttfosmt tbAt b^t d^^lm how to agUculate 

4.2 J.K Oivn a of tmhMium of Miitrollmg bleediiig in vbiu 
ou aequmog^ studat should be to reoogmj^ tilt 
Qortmt mqxsmm of ^hniqu^ (fiot to last) as they 
shoidd be tried in gmUi?lling bleeiUng 

4.2.4. K Oiva a Ust activitii^, the studmt should be able to 
re^^nize ^e activiti^ that nmd to be p^orm^ afttf the 
appUMtion of a toumiqMt; for examplep tagging the 



4.2.5.K Oiven a list of common hoimhold matmalis the studmt 
shoidd be iMe to recognitt ^Me mat^ials that should not 
be used in mal^g a mak^hift tourniquet^ 

^.2.6.K Given a list of pmsure pointe (aitm^)f the student 
should be i^le to select the correct prmure point to be 
us^ to ^mtrol bleeding from the arm or leg, 

4.2 J.K Given a Ust of cautions, the student should be able to select 
the cautions assmated with using the cut>tid to 
control bleeding. 



4.2 j.K Givra a Ust of dangeri, the student should be able to select 

the dangeii associated with using a tourniquet. 

4.2.9.K Given the source of ble^ing and a list of pmsible loca- 
tions, the student should be able to sel^t the location for a 
possible toumiqu^. 

4J,1.K Givm a Ust of activities the student should be able to 
corr^tly recognize th^ activiti^ to be performed when 
tr^ting a patient with susp^t^ internal hemorrhage. 

i 

4.3 j<K Oivm a Um of si^s md symptoms, the studmt should be 

able to sel^t the si^s md symptoms associate with 
intOTial hCTorrhage. 
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GivCT a list of aeeidents, the student should be able to 
corr^tly id^tify them accidents in which internal ble^- 
ing should be susp^t^. 



Oivm a Ust of aQtiviti^, the student should be able to 
select the activiti^ to be perform^ when br^Lking or 
manapng internal blading, 

4.4. 1. K Given a list of situations, the student should be able to 

identify thc^ iituations in which a ^ine solution should 
be used to tr«t a soft-tissue injury. The hst will contain, 
among other situationSi the following: 

• Amputation of a flnger 

• Exposure of the small int^tine in an abdominal injury 

4.4. 2. K Oivoi a list of activiti^, the student should ^ able to 

recognize the corr^t activity to be perform^ in the 
situation in which a patient's clothing is sticking to the 
wound area. 



4.4J,K Given a list of situations involving the Imlging of an 
impaled obj^t, the student should be able to correctly 
identify the situation(s) in which the impaled object 
should be removed. 



4,4,4. K Given a list of activiti^ and justifications for those activi- 
ti^t the student should be able to r^ognize the correct 
activity and justifications for pr^rving the avulsai part 
in a degloving or avulsive injury of a part, 

44, 5. K Given that a patient has suffer^ from an el^trical bum, 
the student should be able to r^ognize from a list of events 
the most probable event (e.g., the student will r^ognize 
that an el^trical bum faults in an entrance and exit 
bum). 

After completing the module, the student should be able to 
conwtly perform each of the skill objective. '^Correctly** will be 
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defin^ by the instructor during the Iwture and demonstration 
i^ions^ Skill evaluation sh^ts are include in the module, 



4.2. LS Given the following materials; 

• Sterile dryings and a clean cloth or clean hankerchief 

• A commercial tourniquet or a cravat and stick or other 
suitable materials 



and given another individual to serve as a victim (either 
the instructor or a student), the student should be able to 
control the simulated external bleeding of the victim*s leg 
or arm. Succ^ful ^rformance involves the use of the 
following t^hniqu^ (us^ in order): 



• Dir^t pr^ure 

• Elevation of the extremity 

• Application of pressure to pressure points 

• Application of a tourniquet 



At the end of ^h activity, the instructor will inform the student 
that the blading has not stopped. The student will then be expected 
to use the next t^hnique. 



44.2.S Given an unclothe practice arm on a fellow student with 
a simulate impaled object no longer than 2 inches from 
the surface, sterile dr^ingSi a clean cloth or clean hand- 
kerchiefs, and a paper cup, the student should be able to 
correctly dr^ and bandage the wound. Successful perfor- 
mance involve the immobiliEation of the impaled object. 

4,4,3, S Given a victim (either a fellow student or the instructor) 
simulating the complete amputation of a hand at the wrist 
and given sterile dressings and a clean cloth or clean 
handkerchiefs, the student should be able to correctly 
dr^ and bandage the stump, Succ^sful performance 
n^l not include the application of a saline solution. 



4.4,4. S Given a victim (either a fellow student or the instructor) 
^ simulating an avuls^ eyeball or a glove avulsion, sterile 

dr^inp, a clean cloth or clean handkerchiefs, a paper 
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cup» and water* the student should be able to corr^tly 
dr^ and bandage the simulated injured area. The student 
should complete the obj^tive for one of the two injuria. 

Inittvctor A^Titi^ 

Assign the following readings during the class period before this 
unit is to start: 

• Chapter 8, Unit 4, of the Text 

• Skill objective for this unit 

• KnowWge objectives for this unit 

Prepare a lecture following the content outline on page VIII-39. 
The following are suggested: 

• The unit should be introduced, 

— Explain the purpose. 

— Explain the activiti^ in which the students will be involved. 

• A discussion of Section 4.1 should ^ concerned only with 
general principle of bandaging and dressing, 

• A discussion of Section 4,2 should include methods for control- 
ling external hemorrhage; when discussing pressure points* it 
would be helpful for the students to have available a chart or 
graph of the pr^ure points, 

• A discussion of Section 4 J should include how to control 
internal hemorrhage. 

• A discussion of Section 4.4 should pay particular attention to: 

— Impaled objects 

— Amputations 

= — Avulsion— when discussing avulsion, it might be helpful if 
pictures of avulsions (glove avulsions, etc.) are available. 

• A discussion of Action 4.5 should include a review of Unit 3, 

Prepare the following five demonstrations: 

4. 1 , 1 ,S: Drying and Bandaging 

4,2,2.S: Controlling External Hemorrhage 

4 u 
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4.4J.S: Drying and Bandaging an Impaled Obj^t 
444.S; Drying and Bandapng an Amputation 
4.4, 5, S: Drying and Bandapng an Avulsion 

Demonstrations 44. LS, 4.4,3.5, 44.4.8, and 44,5 J are only given so 
the student will get practice in drying and bandaging. 
Prepare two practice scions for the students: 

• Practice S^ion 1 ; General Principle of Drying and Ban- 
da^ng and T^hniqu^ for Controlling Hemorrhage 

• Practice S^ion 2: Drying and Bandaging Impair Obj^ts, 
Amputations, and Avulsions 

After the lecture, demonstrations, and practice scions, evaluate 
the students' ability to perform the skills (using the skill evaluation 
sheets). Set up skill evaluation stations for every skill 

Prepare and administer a written t^t using the knowl^ge 
obj^tiv^, 

Equipaitnt and MattriAli 

EquipmcntSducMtionaJ 

Chalk and chalkboard 
Sugg^t^: 

• Illustration of location of prmure points 

• Picture of avuls^ injuria 

Adult manikins (four) 

Scissors (one for every two students) 

Tape (various siz^) 

Bandage (various kinds) 

Dr^inp (various kinds) 

• Sterile gauze 

• Compr^ion drminp 

Saline solution 

Commercial tourniquet (one for every thr^ students) 

Matmal for homemade toumiquet ^ ^ 
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MMteriMjs 

Knowledge obj^tiv^ (optional) 

Skill objective (optional) 

WrittCT t^t (to be construct^ by instructor) 

Skill evaluation sh^ts 

Text 

CoDteat OutUjit 
Introduction 

• Expftin the purpose of the unit: 

— To discuss the general principle of drying and bandapng 

— To discuss and demonst^te ttehnique for the control of 
hemorrhage 

• Have the students briefly review the knowledge obj^tiv^. 

• Inform the students this unit involv^: 

— Demonstration sessions 

a. Drying and banda^g 

b. Techniques of controlUn| blading 

c. Drying and banda^ng an impair obj^t 

d. Drying and bandapng amputations 
Dressing and banda^g an avulsion 

— Practice scions 

a, ControlUng hcmorrhapng and drying and bandagin| 

b. Drying and bandaging sp^ial injuries 

4.1. Drying and tenda^ng 

A. Some definitions 

1, Dryings— used to apply to the wound to control 
blading and prevent contamination 

2. Bandag^—usad to s^ure the dryings in place 
Varieties of dr^inp 

1 , Many diflerent kinds 

a. Sterile gauze 

b, COTiprMion dr^inp 



UNIT 4 TICHNIOCES OF MANAGEMENT 



43 

V!II=39 



2. Substitute (usually not sterile) ^ 

a. Sanitary napkins ^ 

b. sheets 

c. Towels 

d. Handkerchiefs 

C, Bandag^^ — come in various sh^es and siz^ 
. 1 . Self-adherii^ 

2. Form fitting ^ 

D, General rul^ for bandaging 

L Point out that bandage n^ not be pretty or textbook 
perf^t, as long as they do the job, 

2. Point out that bandage should not applied too 
tightly or too loosely: 

a. Too tight will restrict the flow of blood 

b. Too loose will not hold the dressing in place 

3, Point out that when bandaging extremiti^, an EMT 
should leave the fingers and to^ expose so that color 
change can be not^, 

E, Demonstration 4. 1 . 1. S 



4.2, External hemorrhage 



A. Define it as bleedin| coming from a wound where the 
^ integrity of the skin has been violate, 

B. Discuss characterization. 

1 . In arterial blelding, the blood is bright red and flows in 
spurts. ^ 

2. In venous bluing, the blood is dark red and the flow is 
st^dy and usually slow. 

3. A wound is usually a combination of artenal and 
venous ble^ing. 

C. Point out that brides r^piratory and cardiac problems, 
hemorrhage is the most important factor to look for when 
tmting soft-tissue injuria, 

K Blood volume (in pints) is approximately equal to one- 
ftft^th of the body weight. An average adult has 12 
pints of blood, 

2, When the body is at r^t, the blood is distributed as 
follows: 

a. One-fourth in the heart, lung v^^ls, and larger 
vessels 
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b. One-fourth in the v^els of the liver 

c. One-fourth in the v^els of the mu^ltt 

d. CHie-fourth in the remaining organs 

3. TTie 1^ of two pints in an average adult can l^d to 
shock, 

DiicuM the methods of controlling hemorrhage (^st^ in 
order of attempt). 

1. Point out that dir^t pr^ure should be appli^ against 
the bluing site for 10 or 1 5 minute, 
a. Point out that direct pr^ure is the most efftetive 



b. Point out that an EMT must maintain pr^ure 
until the bleriing has stopp^. 
Point out that an EMT must, if possible* use a 
sterile drying; a cl^n cloth or handkerchief may 
be us^ if sterile ^drwing is not available. If no 
dr^inp are availaole, an EMT should use his bare 
hands to apply pressure. Sometime it might be 
nec^sary for an EMT to insert his fingers into the 
wound and compress the artei^. 

d. Point out that if the dressinp bwome blood soaked, 
an EMT should not try to replace them. This may 
rause relwse of dir^t pr^ure— just add another 
drying. 

e. Point out that an EMT must the use bulk dressings 
for severe bl^ding^ — discuss the u^ of a compr^- 
sion drying. 

f Point out that the use of air splints may be helpful, 
g. Deemphasize the use of ; 

(1) Hem^tati 

(2) Elastic bandage (Ace bandage) 
2, EHscuM pr^ure-point control 

a. Point out that this is the s^ond avenue of attack 
and is us^ in conjunction with dir^t pressure. 

b. Point out that it is eff^tive when there are multiple 
bluing sit^ supplied by the same artery, or when 
it is impOTSible to rwh the ble^ing ar«i. 

c. Discuss the location of pr^ure ^ints (points 
where the artery to injury site is near surface of the 
skin and dirwtly over a hard structure such as a 
bone). 



technique. 
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Dii€UM the 11 pre^ure points. locate throu^out 
bcxiy. The 5 major prwsure points are: 

(1) Brachial 

(2) Fraioral 
, (3) Carotid 

(4) Temporal 

(5) Facial 

e. Point out that the most effiwtive pr^ure points are: 

(1) Brachial 

(2) Femur 

(3) Carotid (qu^tionable) 

f Point out that an EMT must use caution when 
applying pr^ure to the carotid artery. 

( 1 ) He should not occlude both carotids at the same 
time. 

(2) He mi^t remember that occlusion may r^trict 
flow to the brain. 

Discuss the application of a tourniquet. 

a. Point out that it is us^ only a§ a last resort. 

b. DiscuM the potential hazards; 

( 1 ) Damage to the blocd v^sels 

(2) Damage to the nerv^ / 

(3) Loss of an extremity (if it is in omce for ex- 
tmded periods of time)\ 

c. Point out that a tourniquet applied too loosely may 
incr^se the bluing if venous return has bmn 
occlude without hampering arterial flow. 

Kscuss the prc^^ur^ in using a tourniquet. 

a. Disci^ the of commercially made or home- 
made tourmquets with such materials as bandage, 
stocking, bek, or other flat material. 

b. Point out that an EMT musf not use wire, rope, or 
thin material; th^ may cut the tissue of the limb. 

c . Discusi the ste^ , 

(1) Place it betwOT heart and wound (closer to the 
woimd the better, but not at the wound's ^|e). 

(2) Apply the pad over the artery to im comprised, 

(3) If a cravat is wrap the material around 
ar^ at l^t twice, and tie a flat knot, 

(4) Pla^ a stick or ^cil on top of knot and tie a 
square knot around the stick. 
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(5) Twist the stick to tighten the material until the 
ble^ing has stop^^— and no further. 

(6) S^ure it into petition, 

(7) Attach a notation to the patient that a toumi- 
quet has bem applirt— also r^ord the time of 
application. 

d. Point out that when significant bluing occurs 
from the lower extremiti^, an EMT should use the 
Military Anti-ShMk Trousers CMAST). 

E. Introduce Demonstration 4,2, 2. 

F. Introduce Practice S^ion 1 . 

4 J. Internal hfmorrhage (usually not imm^iately noticed) 

A. Sipis of shock 

1 , . Rapid, w^k pulse 

2. Pale, moist, and cold skin 

3. Shallow and rapid respiration 

4, Thirst 

5, Dilated pupils 

B. Other pMsible si pis 

1. Coughing up bright-r^ blood (injury or hemorrhage 
associate with lunp) 

2. AppouMce of coffee grounds and blwd (blc^ing in 
abdomii^ organs) ^ 

3. Hardne^ or spasms of the abdominal muscle (bleeding 
in abdominal orgam) 

4. Interaal^l^ing— occurs with fracture and crushing 
injuria 

C. Examination of patients 

1 . Look for the sipis and symptoms noted ahKDve= 

2. Suspect int^al ble^ing when the m^hanism of injury 
indicate p^ible internal damage— usually to the ch^t 
and/or abdomen, 

3. Note the medical history: history of ulcer; reports of 
vomiting blo^; blTOd pass^ via the rectum, 

D. Methods of controlling 

L Point &ii that the method depends on the location and 
^use. 

2. Point out that if the ble^ing is mus^ by a blunt obj^t, 
the appUation of a pr^urc bandage might be helpfiil; 
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when a fracture is prttent, an EMT must be careful 
when using a pr^ure t^dage. 
3. Point out that for an internal hOTiorrhage of lower 
extremiti^ and abdomen, the MAST should be us^. 



replacement therapy; normal saline or Rin|er's ^lu- 
tion—coUoid is preferable, if available, * 

Dressing and bandaging wounds 

A Review the last unit. 

1. Lacerations' ^ 

2. Abr^ions 

3. Puncture 

4. Impair objects 

5. Avulsions 

6. Amputations 

B. Discuss the general tr^tment (review). 

1 . Control the bluing, 

2. Prevent further injury and contamination. 

3. Tr^t for possible shock. 

C. Discuss drying and bandaging the wounds. 

1, Use the technique discussed in E>emonstration 4. M 

2. Note the sp^ial considerations of drying and 
bandaging. 

a. Impair obj^ts 

Amputations 
c. Avulsions 

D. Discuss the drying and bandaging of impair obj^ta 
(other thanlBe eye), . 



1 . General approach | 

a. Do not remove an impaled obj^t. Removal will 
cause further damage unl^ the obj^t is loo large. 
The should be cut if it is too large, 

b. Use bulky dr^inp to immobilize the impair 
obj^t, 

2. Demonstration 4,4 J. S 

E, Disci^ drying and bandaging amputations, 
1 , GTOeral approach 

a. Control the bluing. ^ 
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b. K^p the ar^ moist with a saline solution, 

c, Pr^rve the amputate s^tiori (for possible 
suriery), 

2. Demonstration 4.4,4 J 

Discuss drming and bandaging avulsions, 

4 

1, Avul^on 

a. Point out that this type of injury is common in 

t 

industnal accidents. 

b. Diiousstyp^. 
Xi) Ear 

(2) Finger 

(3) Hand (glove avulsion) 

(4) Eye (sp^ial case) 

c. Point out that the avuls^ part should be pr^rved 
if it is completely torn off, ■ 

2, General approach 

a. Control the blading, 

b. Immobilize the torn skin with bulky dr^ings= 

3, Demonstration 4,4,1S 

4=5. Bums 

A, Review the typ^: 

1, Thermal 

2, Electrical 

3, Chemical 

B, Review the general principle (thermal bums). 

1 , Important history 

a. How long ago did the bum occur? 

b. What have the bystanders done? 

c. Was the patient in an enclosed place? 

2. First-degree'bums— treatment 

a. Apply ice compws^. 

b. Use sterile dressings and bandages. 

c. Avoid the use of ointments, sprays, salv^, etc. 

3, Second-degr^ bums 

a. Immer^ the burned area in ice water (30 minutes). 

b. Do not attempt to rupture the blisters. 

c. Start an IV (if arms are burned, start an IV in the 
f^t). 

4. Third-degr^ bums 

51 ^i'l-^s 
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ft. Put out fire on the clothiiig. 

Ch^k raspiitition. Look for bums ftround the face, 
swelUng in the otbI Cftvity» loss nasal hairt hoarse- 
nMi and eyan^is, 

c . Intutate* if nec^sary . 

d. Start an IV. 

e. Tr^t for shock. 

f. Remove rinp^ et€.» blouse of pot^tial swelling. 
Review the st^ for ehemical bums. 

I . Discuss the typ^. 

a. Dry and wet chmicals 

b. Acids and alkalis 

2. I>iscuM the genei^ approach. 

a. Rmiove the patient's clothing. 
' b. Avoid personal oontact with the chemicaL 

c. With dry. chemicals* brush them away. 

d. With wet chemicals, flush for 20 or 30 minute with 
water. ^, 

3 . Discuss sp^ial considerations : 

a. Phenol 

b. Sodium metals 

c. Sulftiric ac^ds 

Review the st^ for electrical bums: 

1 . Remove the patient from danger. 

2. Look for- 

a. R^n^ 

b. BUsters 

c. Chamng 

d. Entry location 

e. Ejut location 
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Diimm^tion 4 J4 Ji t^^iflg and Ban^^g 



Equipment 

Muiikin or a itudent posing as the victim 
Various kinds of drminp and bandage, including; 

Stenle puze 

Con^pr^ion dryings 
^ Roller gauze 

Tape 

Cravats 



1, Display the different types of dr^sings and bandages- 
explain the difference betw^n drmings and bandage 
(purpose). 



a. Not tight enough to stop circulation 

b. Not loose (allow for stretching) 

c. L^ve the fingers and toes exposed 

d. S^ure the bandage when starting and finishing 
€. Need not be pretty— must do the job, 

3, Demonstrate the drying and bandaging of a simple injury to 
point out common errors: 

a. Forearm 

b. Hands and fingers 

c. Vmi and toes 

d. joints (kn^ or elbow) 

e. Head 



Procedurm 



Review how to dr^ and bandage wounds. 
Demonstrate so that all students can see. 



Explain and discuss as you demonstrate. 




(1) Scalp 

(2) Ey^ (sp^ial case) 
Lep 

Ch^t 
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Whan demonstrating th^ proMdur«, indicate altmiate ma- 
terial that might be us^ (towels, etc.). After »ch draonstra- 
tion, if time aUows, have a stud»t p^onn the draionitimtion 
and correct any errors that are observed. 



/ 
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Bguipmmt 

A4^t **i*«^iriti Qt a student poiing as ^ victim 
tk^mngi and tand^^ and a eommmuj touraiqu^ 
Chvt or dii^mm of prasure pmnte 
Makeup kit 

Have a manikiii or student made up to iimulate a severe hmor^ 
rbage canditiQii/ 

Demoutfite and explain nch st^» being sure to point out the 
ontiMl eiTors. 

Demonstrate so that idl the studmts ean i^. 



1 . Review the steps of a pHmary sun^ey (indioate uid discuss 
why the survey should be done). 

2. Rei^w tbest^of a seoondary survey (asauiiie it is a ti^aniS' 
related problem). 

3. Demonstrate and disotiss: 

a. DiraQt prMUre (application oO 

(1) Material used 

(2) Wlmt to do if no sterile dr^inp are aviulable 

(3) What to do if no dressinp are available 

(4) Materials not to be us^: 

(a) Hemc^tats 

(b) Elastic roller bandage 

b. Pr^ure points (Demonstrate how to apply pr^ure at the 
three most cominonly us^ points^ 

(1) Brachial 

(2) Femur 

(3) Carotid 

c. Elevation of the extremiti^ 

d. Application of a tourniquet 

(1) Discuss commercial tourniquets. 

(2) Discuss alternate material if a commercial tourniquet 
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is not a¥^^* Dm^m whtt aaomil ihaidd mtit be 
used. 

(3) IM^iM mportuce attwUng a aMM to pmtiat 

(4) Ditrass tbt d^m iModated witb toormqwte and 
why tii^ ma last tmogi. 

(5) naoim the lontion of a toiimiqiM. 

AppUatira of MAST fw stvm hmorrhage in tbt low^ 

f Treatment for ihock ud fluid thmpy 
4 Introdu^ Fractioe S^ioa 2. 
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fftfiiaiwiliillipi MJJi teMAv and Bairf^ig in bpd^ 




hictee •m.^th an tapded otject 
Bulky dratin|s 

ScMMSudtape 

* 

Have fwdy tbe pmctice arin with m im^^ obj^t lodg^ in it 
(ibaist 2 or 3 iaehes cut fton the svrfaee of theskui). 

Expl^ the sitiMion to tfae students (t^ fiyt the demonitration 
ioiiie reftUsoi). 

Exeats as ^cjl sup Is draionstrat^. 

D^onitrate so tbat all students can see. 



L Doapdnaaiy iorv^andespiaiiiwh^^ 

2. Do a s^andajy survey and explain w^hy . 

3. Diicti^ when and how an inipaJed objact should be removed 
or cut. 

4. Demcftftrate the teetuit^ue to stabiUi^ im^ed ^j^t and 
^ c^4fSil the bleeding: 

a, ,,ftpl#m why Unmabiliiation is n^d^. 

b. Explain and defnonitrate how to control bluing, 

Q. Explain why prMure should never be appli^ to an 
iciptl^ obj^t. 

d. Expl^ the to carefully cut away the clothing. 

e. Explain and demonstrate how a cup might be plac^ over 
the impair obj^t and secured into place, 

5. Review the §t^ for tr^tment of shock , 



After the denionitrationi ask the students if they want any on all 
the steps refWtrt. If time is available* have a student parforni the 
*deinonstntion and Mrr^t any errors that are observed. 
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A. i^at to art M u ao^t^oa 11^^ 

Dftaatsgi ud biodaiet 

Makeup kit 
Seiasmsndt^ 

Have the student pomi^ as tht vteto make up WB^tiai u 
jmpvtatoi U|ju^ (flngor, haod* 1^ cte.)* 

Have studnts MDc^trnte andr^s^Juid bandaging tachniqtt^. 
Explim %tmp as it is draiDUtivtod. 
DOTomtmte so that aU itiidati cas sa^ 

L Diacuialtae Medtodcaprautfy i^Mo^an^ 

2. Review and demoostrate the pfoe^ur^ for controlliiig 
bleedini: 

a. Direct prMure M the anpuuted §rm 

b. PfMurepoiiit 
Tourmquet 

3. D^matrate hoiv to dr^ mi ^daga m anputatioii: 

a. Bxpl^ the oeed to aydd tcuehing theanpu^t^ ara. 
Bxpliun and deraonitTate how ud why a saliiie lolntion 
sbotild be us^. 

4. E;iplaia why an ampuu^ swtion should be pr^erved arid 
truiport^ with the patient. 

5. Review the tr^tment for shock. 



Studmt podsg u a viotm with i glove avulsioa 
Makeup lut 

Sterile drasiflg and bandag^ 
Saline solution 

Sdssori and tape ^ 

Have the student rrnkt up the injury before the deinoiistration 

Dmonstrmte so that aU students can lae. 
D^ribe each step as it is perfomi^. 

Steps 

« 

1. Review the iteps and discuss the importance of prtinao^ and 
teccndary surveys. 

2. Demotntme or review the ateps involved in the oontrol of 
bikini- 

3. Immobilize the injure area usin j bulky dryings: 
a^ Explairi why ifiimobiliMtio!! is important- 

DetnOTstratehow. 
c. Explain how to handle ivulsed skin (should it go back in 
place, etc/), 

4. Explaiii why it is impNDPtant to pr^rve the avulied part— 
explain how to pr^rve it . 

5. Treat for shock — ^review the steps and prDC^ur^, 

\ 
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Caue draiinp (4x4 ta^hm md 4x8 inQh^) 

Tri&figuUr tud&g^ 

TapeCr/i X 3iiich^) 
Qauze roller bandage 
Tape scissors 
Tourniquet 

Divide the cta^ into sciall poupa (twc or three studmti in 
group). 

Have the itudents practice the following on me of tbe student in 
their group: 

m Controlling severe heinorrhage, indudiiig/appUcation of tbe 
toumiquer 

• Bandaging a simple bleeditig injury of an e^ctreniity 

• Bandaging a shiiple bl^^ni injury of the trunk body / 
m Banda^ng a simple blMlini injury of the h^d 

• Bandying a simple bleediai iqjury of the faoe 

• Bandaging a simple blading iigury of the joint 

• Bandaging a simple blading injury of the hud 
m Banda^ng a simple blMliiig injui^ of the hand 

Circulate among the group and corr^t any errors or ansver my 
questiom. 

PrflctieeSMion2 

Equipment and Mmterimls 
m 

Scissors and tape 

^Usnikin or studenti posing as victims 
Drming and baiidag^ 
Saline solvtion 



K>0 
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i 

M 1% the foUoimg pri^« itidoni, aeh nith a uanUdn or a 
studatpCiiAgMa^^in, and ^eQecttsvy matrndii 

# DMttngaadbndspnganunp^ed^jeQt 

# DfMiiigAsd^ttdspngajiainpuUtion 

# Df^singafid^tt^^guavitlsion 

Have stiidaiti rotate aoiofig the practice stations and practice the 
skiUi. 



I 
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iMnt'iDASie 

Date 

Pass 1 2 3 
Fail 1 2 3 

Skill EnluljoB 4.24^: Controning Exterai] Hinonifl|f 

PIsca an **X" in the appropriate Mlumn to indicate the steps that 
are incorr^t, out of s^^n^, or omitt^. The student should be 
pven thw atempts to perform the skill 

Equipmmt 

Sterile dressinp and bandage 
Adult manikin 

Comroerdial tourniquet or material for a homemade tourniquet 
Scissors 

Tape ^ 
Procedures 

Inform the student he is to be evaluate on his abihiy to u§a the 
four techaiques of controllmg hemorrhage. 

Give t^e student an opportunity to practice the skill, but inform 
him you cVnnot help during this time. 

Inform the sti|dent to assume the blading i^ located in the 
^rearm, and the bleeding will not stop after any attempt to control 
it. 

Have the student start when he is ready. 
Sieps 

_= A ("cmducts a primary and seamdary survey 

— _^ B Determines the location of the wound, and cuts 

away clothmg, if appropriate, 

— _ — ^ C Selects the appropriate dressing and applie?^ 

direct pressure over the wound 



hi. 



4 i 



D. SeiJOii Ml &EB0BSaJt ^mMml i^pi^^ a* 



the 



^oitoiMw ii to Mora the Mud^t 
inf haSDOCstopp£4.) ^ 

E LoQsta tlte npplying (to^^ Mrmyy 

body tte palm up« W^m t^^^m ^ Us 
; hud betwaw the ^nt's elbow ud armpit. 
] ^ ' PraM iht &igm bi the pwve efetted by the 
bleep wd tricep mutely oo the indde of the 



mm. 



(lafttriiatDr is to isfyrm ti^ ituftot wt the bl^^ 
ing Iws DOt ttqipad.) ^ ^ 

^„ O. Wraps a bafidage around ejctf»ity betwem 
the hwt and the wound as close to the wound 
as poisible, 

H, Pla^^ a roUed-up cloth qvsr^ the mmm afteiy 
wd uad^ the budafe matmal . 

_ L Knots the bandage material^ 

' J. Inserts a rodlike device in the kpot. ' 

Tighter' ^|^pmi|h to stop the bluing. 




L, Attache i^fcte to f»tient saying a toumiqutt 
has b^ appU^ and the time of application- 



M, Treats for shock. 
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Paas 1 2 3 

FaU 1 2 3 

w Tlice an ''X'' in the appmpriate column to indiMte th€ s^s that 
are incorfect, out of i^quage, or omittri. The stutoit should 
given three attempts to perform the ikill. 

^uipment 

Practi^ manikin with m impaled c^jeet in the am 

Bulky dreisiiip 

BandagA 

Tape and scissors 

Paper cup 

Have the mamkin set up and r^dy with an impaled obj^t about 2 
inch^ from the surface of skin. 

Infofm the student on what he is to be evaluate, 

^ve him a few ninut^ to pmctice, if he so d^ir^; but inform 
him that you cannot help him during this time. 

Inform him to start when he is rrady. 



^_ A. Perfomis a primary survey. 

^_ ^ B. Performs a secondary survey. 

^- ^ C. Cuts clnthini away frorn the wound. 

^ D. Controls the bleeding using direct pressure, 

being sure not to remove or move the impaled 
object. 
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E. SteHUiil tte rapilid obgaot uttag bulky 
I 

a cup ovm the impaled Gbjmt md 
w&mrm it 

-^^jC .-iv G. Steur^ the di^ttng using tendag^ and tape. 
— •X. — ^ H. ^^ki for sigv of shook. 
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SiMdmt*! sMM 

PiM I 2 3 
FiU 1 2 3 



Skm EfilMi^ 4^4^t Drariiig ud Bud^fa^ M 




PUee an "X" in the appropriate oolumn to indicata the stq^ that 
are uieorrect, out of sequanc€» or omitted. The student should be 
given thr^ attempts to perform the skUl. 

Equipment ^ , , 

Saline solution « . ^ n 

Dfiminp 
Bandage 
Tape 

*Adu|t manikin with amputation of hand at wrist 
Saline solution 

Uie an old manikin and have it ready tefore the evaluation is to 

I^fiDrm the student on what he is to be evaluate. 
Oi^e the sthdent time to practice if he so d^ir^ (but do not help 
f^m during this time). 

Inform the student to start when he is ready. 

A. Does a primary survey, 

B. Does a secondary survey. 
! C. Determine the location of the injury. 



— ^ Z — D* Cuts away thftlothmgtfn^^^ry. 

E. PlaM a s^Ue dr^ng over the luiputated 
s^tira. 



^. F. KMpi the mputated section moist with a saline 

/ ioludon. 

G. Consols the bto^lins. 

^ ^ . , 1. P^^^^t^int 

^ . 2. Elevation 

= , « . 3. Tourniquet 

— H. Swum the drying and ^dage in place. 

— L Pr^rx^tte amputate i^tion. 

: . ^ J. TfMt^ for shock. 
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St^nt'i nune . . - - 

I^te 

fm:,l 2. 3 ^ . 
Fsa 1 2 # 

sun EvdiiatioB DreMing aod Baod^ng a&Arvliion 

Place an "'X'* in the appropri^ coluiAn to indioate tbe ste^ that 
moorreot, ot^ of s^uence, or omitti^. The student should be 
pven three attempt to perform the skill. 



Equipment 




Adult manikin or studmt with a glove avulsion , 
Sterile dr^inp ^ ^ ^ 

Bandage ^ 
Tape 

Scissors 

t 

Prepare the manikin or student. 

InfoiTO the student on what hMi4e be evaluated (giove avulsion). 
Give the student an opportunity to practicei but do not help him 
during this time, 

_ A. Conducts primary survey. 



B, Conducts secondary survey. 

C. D^ermines location of injury. 



^ D. Places bulky dressinp over injury site, but does 

not apply pressure. 



EKLC 



VT 



— ~ — ^ E Appli^ bandages to aecuredressijig, 



Preserves avulsed part in moisi dressing. 
G. Treats for shock. 



i 



^ i. 
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SPECIAL CX>NSIDERATIONS IN SOFT-TISSUE 
lES TO SPECIFIC AREAS 



Knowledge Objectify 

After completing this module, the studeiit should be able to 
correctly r^pond to at least 80 percent* of the following: 



5 . IJ , K Given a diagrarn of the aye and a set of labels, for e^aniple 



• Retina 

• Optic nerve 

• Conjunctiva 

• ComM 

• Lens 

• Pupil 

• Iris 

• Ciliar> muscles 

• Sclera 

• Vitrwus fluid 



the student should be able to match the labels with the 
appropriate p&rts of the diagram. 

f ■ 

5. \2.K Given i lilt of at le^t four statements, the student should 
be able to ^l^t the statement or s^tements that are true 
about the vitreous fluid. 



•The sal«licn of 80 ^rcent as a passing cntenon is srbitrary and can be 
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5, 1,3.K Given a list of at least four itatements, the student should 
be able to sal^t the stateinent or group of statemants that 
hmt d^rib^ h€W light rays tf avel through the eye. 

5,1l,4.IC Given a list of the parts of the eye and a group of 
statements* the student shoiild be able to rnatch the parts 
with the statenieiiis that b^t indicate >¥hat that part 
should be emmined for. 

1 1,5.IC Given a list of at least four statements, the student should 
be able tosel^t the statttnent that b^t d^rib^ the signs, 
symptotes? and complpiiits ofm patient with an mjiir^ n 
theo^t, V ' rjy 

5.10^ Giv^ list of ictiviti^, the student should be able to 
p^ibt the ones that to be performwl in dressing and 
V ^ '4^' ^ Widagmg all impaW object in the eye. 

5,L7.IC^<iivefi s list of reasons, the student should be able to seto 
the reason why contact leni^ should be removed when 
flushing the eye in a chemical bum . 

5.1J.K Given a list of at least fouf reasons^ the student should be 
able to sel^t the reason why the uninjured eye should be 
bandaged in a chemical bum to the eye. 

Given aliit of at least four statements, the student should 
be able to sel^t ^e one that best describes ^hat central 
retinal artery lusjon is. 

5. MO.K Given a list of at least four activities, the student should be 
able to select the activity to perform when managing a 
central retinal anery occlusion. ^ 

.^^ - - 

5. M L K Given liberal lists of sigDS, syniptoms* and complaints, the 
student shoifld 1^ able to select the signs, symptoins, and 
ccnnplainta^^he following: 



• Ceiitral retinal artery delusion 

• Acute glaucoma 

• Retinal detachment 

VWhbb Mf>[)!!fMi! St if' iiSSI { l-^^f! Nil ■ 



SJ,lX Giv^i list of activiti^, the student should be able to 
select the activiti^ to perfoim when managing an impair 
object ui the cheek. 



5.2,2 K Given a list of dangers, the student should be able to sel^t 
the priinary danger ^ociated with trauina to the mouth 
andjawi. 

12 J .K Given a list of reasons, the student should be able to select 
the re^n why l^th should be ^aval and traniported with 
thepiatient when there is trauma to the mouth. 

% 

3.2.4 JC Given a list of reasonis the ■ nt should be able to sel^t 
the r^son why fragnieiit^ dentum should be trans- 
ported with the patient wheii there is trauma to the mouth. 

5.2.5 X Given a list of activiti^* the itudetit should be able to 
selett the sctiviti^ 'associate with managing temporo- 
mandibular join t dislocation. 

5.2.6.1C Given a list of activitia and a d^ription of a situation 
involviiig t^reign body in the ear, the student should be 
able to ^l^tfte correct activity to be perforni^. 

i2J.lC Given a li^t of activiti^, the studefit should be able to 
sel^t the activity to perforrn when managing anterior 
^ epistaxis. 

Given a list of purposes, the student should able to 
select the purpose of the balloon* when man^pig poste- 
rior epistsxis. 

5.^ * K Given a list of activiti^, the student ihould be at^^e 

« 

select the activiti^ to perforin when there is iforeign tody 
LA the nose or a n^l fracture. 

MIO.K Given a list of activiti^, the student should be able to 
sel^t the on^ to be perforni^ when there is a 

blunt tajury to the n«k and inad^w^te ventilation. ^ 

J 

5.2. ILK Given a Uit of activiti^, the student ihould ^ able to 
sel^t the ones ne^^ to be perforni^ when managing a 
pmetrtting injury to then^k. 

UNIT 3 SFfCUl CwAVfeFliATlOlli^ IN ' VHN6^ 
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5.2. 12.K Given a list of dmgeti, the studant should be ible to m\mi 
the primary dan|er associate with a penetrating injury to 
the nmk. 

Given a list of ictiviti^, the student should be able to 
select the oii^ to be perfortn^ when nianagirig : 

m Blunt inj uri^ to the aUomen 

# Penetrating injury to the abdomen 

# Penetrating injury to the abdonien w^hen there are 
viscera protruding 

« 

SUllObjMtlfM 

AAer ci)mpleting the module, the student should be able to 
correctly pcrforai mch of the skill abj^tiv^. "Corr^tly" will be 
defiiied by the Uistrucler duria| the l^ture and denionstratiori 
scions. Skill evaluation sh^ts are include in the module. 



Given an adult manikin simulating either an avuli«l eye 
or an impaled object in the eye, 4- y dressiri|s, 
sci^rs* tape* bandages^ and a paper cup, the student 
should be able to dr^ and bandage the injured area. 
Succ^sful perforniance involve imnnDbi lining the im- 
pair obj^t or the avuls^ eye. * 

Giveii an intubation rtianikinj Foley catheter, scissor§||^ 
tape, 4- X 4-inch dr^sinp, and a 30-milliliter (ml) bal- 
loonj the student should be able to perfonn the steps of 
packing the posterior and anterior parts of the nose to 
control a simulated posterior epistaxis, 

loib^ctoF ActiTitiw * 

Make the following r»iin| assignnients in the class period before 
this unit is to begiii; 

• Chapter 8, LJnit5,ofthe rexr 

• ICnovladge obj^tiv^ for this unit 

• Skii^obj^tives for this unit 

*lfldicafta option&l ilulL 
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Prepare a l^^turc following the content outline on page x%. The 
Prepare a lecture followng the content outline on page VI II -70= 
The following are suggested: 

• Introduce the unit and explain the purpose. 

• Inform the student that the unit involves two demonslratiom 
and a practice s«sion. 

m Wheii going over the anatomy and physiology of the eye 
(Section 5.2)i have a diagram, illuitration* or slide of the eye 
and Its parts. 

• When discussini managernent of central retinal artery occlu= 
sion massage, detnomtrate the technique. (NOTE: No dem- 
onstration is provided. ) 

• When discussing ternporornandibular joint dislocation, demon-^ 
stratethe lechniqiie. (NOTE: No demonstration is provided ) 



Conduct the following twodemDnstretions: 

5T.LS Dressing and Bandaging an Avtilsed Eye or an Im- 



CoBduct and sup^ervise a practice session. A practice session 
outline is provided. 



paled Object m the Eye 

Foley Catheter: Poflenor Epistajiis 




Equipment aiid MattriaJ 



Equipmen t—EducstronMl 



Chalk and chalkboard 
Slide of anatomy of the eye 
-^.^ . Slide proj^tor and scrq^ 
.^Aiwilage kit 




« 



Papff cup 



* Iftdicst^ opnonal ytill 




\ hus sPH^M inssiUi-u^iHjSs (Nsof i ( issi f iMi. Kits 




4^ X 4-inch dressings 

Ottaer drminp 
Foley »thetcf • 

- Water-soluble jelly* 

Knowl^gc objective (optional) 

Skill obj^tiv^ (optional) 

Skill avaluattofi %hmu 

Written t^t (to be prepare by instructor) 

Text 



Contrnt Outllnt 

Introduction # 

# Explain that the purpose of the unit is to discuss ip^ial 
ccJniiderations iri soft -tissue injuries to sp^ific areas; 



— Eye 

— Nose 

— Throat 

— Face 

— Neck 

— Abdomen 



• Hiveitiidenti read the skill and k_nowl^ge obj^tiv«. 

• Inforni the students that there Will be: 

~ One practice s^iori 
— Two demoo&tnLtions: 

a. Drying aiid bandaging an avuls^ eye or impair 
obj^t Ln the eye 
^ b. Foley catheter; posterior cpistaxis*' 



MODI I f WW SOhl riSSi f INJI BIES 



Era^f enci^ involving the eye 



A. Discuss the anatomy and physiology of the eye. 

\ Using a diagrarn or slide of th€ eye, discuss and point 
out the following: 

a. Retina 

b. Optic nerve 

c. Conjunitiva 
d Com^ 

c Lens 
r Pupil 
g Im 

h Ciliary muscles 

1 Sclera ^ 

J. Vitreous fluid 
2 Point out that eyes are globe shaped and are approxi- 

mately 1 inch in diameter. 
3. Point out that the globe shape is maiqlained by a 

jellylike mass called vitreous fluid. This fluid cannot be 

replaced— if lost, the eye is lost. 

4 Point out thai the function of s^ing depends on : 

a. Light entering the ey^ (comea) 

b. Light passing by the iris (which adjusts to aniount 
oflight) 

c. Light passing through the lens (muscle change the 
shape of the lens to focus the image on the retina) 

d Light rays striking the retina (imag^ upside down) 
e Brain sensing imag^ in ^ upri|ht pwition 

B. Point out that a physical examination include choking: 

1 Orbits (sockets) for ^chymosis, sweUmg* laceration, 
Mdiendern^ 

2 Lids— for ecchymosis, swell mg, lacerations 

3. Con^nctivae™for rrfn^, plus foreign obj^ts 

4. Globe— for rednm, abnormal pi|nient, lacerations 

5 Pupils— €ite, shape, quality, ruction to light, tinting 
(the latter is ndicative of perforations of the cornea) 

6. Eye movement in all directions— for dyiconjugate gaze, 

paralysis of gaze, or pain on movement 
7 Visual acuity—have patient read a newspaper or print 

C. Discuss the history of t% injury. 

1 . When did the accident or pain begin? 
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9 2. What did the patient fim notice? 

Were both ey« affected? In what way? 
4* Any other important questions. 
D, Kscuss emergencies to the eye^ 

1 . Injury to the orbits or sockets 

2. Injury to the lids (laceratJons, chemical bumsj 

3. Injury to the globe 
a. Avulsrf eye 

b Impaled object 

c. Chemical burns 

d. Injury due to light — s 



4. Other injuriia 

a. Centrfl fetinal artery acclusion 

b. Eye infections 
Retinal detachment 

E. Discuss injury to the orbits (s^kets). 

1 . Fractures of bones forming the socket 

2. Signs, symptonis, and corTiplaints 

a. Ecchyinosii 

b. Swelling 

c. Tenderness 

d. Lacerations of area around the orbits 

e. ^'Double vision*' 

f Loss of sensation above the eyebrow or over the 

check 
g. Nasal discharge 
h Paralysis of upward gaze 

3. Treatment 

a. Point out that treatment is usually required in a 
hospital— surgery may be neces^ry . 
Point out that ^ EMT should transport the patient 
m a sitting position. 

c. Point outnhai if there is no glo^ mjury* an EMT 



F Discuss injury to the eyelids 

1 Include: 

a- Ecchymosis (black-and-blue eye) 
b. Lacerations and contusions 
c Chemical bums 

2 General treatment 
a. Lacerations and contusions 



should use icepacks 



it 



( 1 ) Rffn^ttber that th^ will bl^ profusely. 

(2) Use dir^t pr^uf e to stop the bluing, 

(3) Before applying pr^ure, make sure the globe is 
not injur^^ (If the globe is laoerat^, do not 
apply pr^ure.) 

(4) Cover the lid with 1^^ dressing, 
b. Tom eyelids: 

(1) Handle carefully to prevent further injury. 

(2) Pr^rve any fragments and transport thefn 
with patient. 

(3) Cover With loose drying. 
O. Discuss injury to the globe: 

1 . Impaled obj^t and a vuls^ eye 

a. Point out that this injury is generally treated in the 
same manner as injuria to eyelids. 

b. Point out that an EMT should not remove an 
impalai obj^t or try to replace an avuls^ eye 
(plMe the eye back into the socket). 

c. Point out that an EMT should cut a hole in the 
center of the drmings and place it over the avulsed 
eye or impaW obj^t for stabilization. 

d. Poijit out that the EMT should use a paper cup to 
avoid further disturbance. 

e. Introduce Demonstration 5. 1.1 

2. Contusions, lacerations, foreign bodi^ and abrasions, 
and injury due to flame or light 

a. These conditions are b^t trwt^ in an emergency 
department where s^^ializrf ^uipment is 
available. 

b. QM compr^s^ may help to relieve the pam. 

c. BMn ey^ should be pa^ph^ loosely, using dress- 
inp and bandages < 

3. Chemical bums to the eye 

a. Check for and remove contact lenses. 

b. Immaliately Hush with large amounts of water 
(only tr^tment). 

c. Use sterile wat^, ^line, or lactated Ringer's solu- 
tion; use plain water if none of the ateve is 
available. 

d. Continuously irrigate for 30-^ minute. 

e. Hold the ^tient's face up under running water. 

uNrr s spfriAt coNsir*f iiATii>^s ts s<jk nsm i isn hus 
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Have the patirat h^d his ey^ open so that globe 

and eyelids am be flush^, 
f If running water is not available, have the patient 

hold his face down in basin of water. Ask him to 

blink continually, 
|. Patah both eyas after imgation, 
h, Ne^ ftpply M antidote to the eye. 
4. ^re of the ey^ in an unconscious victim 

a. If the victim is unconsctous with his ey^ open, ihp 
com^ may dry out and ulcers may form» cgusiiig 
blindn^. 

b, Tr^tment is to maintain natural moisture— close 
the eyelids and tape them; be sure the tape do^ not 
contact the globe. 

R Disciiss other injuria: 

1 . Central retinal artery occlusion 

a. Point out that it is caus^ by a clot l^ged in the 
main artery of the retina. 

b. Point out /that if it is not treated^ it will lead w 
bUndn^. 

c. Discus complaints by the patient— sudden* pain- 
1^ loss of vision. 

(1) Deteraiine when the injury occurred- 

(2) Remember that bUndn^ will occur within 6 
hours, 

d. Discuss examination. 

(1) Patient will have only Ught perception, 

(2) Pupil^ will be dilate and unraactive to dir^t 
light (will constrict when light is shown in the 
other eye). 

e. Point out that a physician must be notifial 
imm^iataly. 

f. Discuss massage of aff^tri ar^r 

fl) Point out that an EMT should apply pr^ure— 
for approximately 1 hour— with the h^l of his 
hand (enough prttsure to dent a tennis ball). 

(2) Point out that the purpose is to dislodge the 
blo^clot. ^ 

(3) Discuss cautions: 

(a) Remember that it may cause vagal 
stimulation. 





■ (bf ^nKor|tl^^eart rat 
2. Other emergenci^ invi^M^r^yif^fr— r^uirt 
patching in the iffaeted.l^e and further irrigation, 
nothing else can be done in the fieM 
a. Eye infection (r^n^ and discharge of pus) 
Acute glaucoma 

(1) Patient complains of eye ache, headache, or 
naus^ and halo^ of light. 

(2) Eye is r^; pupil is in the"\^idposition and is 
nonreactive; cornea is hazy. 

c. Retinal detachment 

(1) Patient complains of curtain blocking vision, 
with light filches or dark spots in front of his 
ey^. 

(2) Patient should be gently transported in a supine 
position. 

5.2. Emergenci^ involving face, ear, nose, and throat 



A. injuria to the face 

1. Introductiun 

a. Usually very dr^^rtic, but not ^|4dus 
h. May ^ j^cmted with airwajr obstruction, so pri- 
mary survey must be done first 

2. General approach to treatment 
a. Do a pnmary and s^ondary survey, 
b Control the bleeding using direct pre^ure. 
c. Dr^ and bandage to prevent 

contamination. 

3. Sp^iaJ problems—impaled objects in cheek 

a. Note that, generally, the object should be removed. 

(1) With your fingers, probe the inside of the pa- 
tient's ch^k to s^ if the object has passed 
t^hrough. 

(2) If the object has ^rforaied the wall, carefully 
remove it in the same direction it entered 

^ (3) If object will not easily c^rtc loose, leave it in 
t, place and pack a compr^ around it. 

b. ' When object is removed, place packmg between the 

ch^k wall and the teeth to prevent additiona! 
blading. 

c. Dr^ the outside of the wound in the usual manner. 
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d. If bleeding is profuse, position the patient so that 
blood will ^rain out of the roooth rather than into 
the throat, and suction as need€4^ 

Trauma to the mouth and jaws 

a. Point out that this trauma usually encompass^ 
fracture or dislocations. 

b. Point out that the problem is to open the airway, 
which may be obstructed by: 

(1) T^th or t^th fragments 

(2) Bonefra^enU 

(3) Blood 

c. Discuss a lower (mandible) jaw fracture. 

( 1 ) Usually broken in two plactt 

(2) Usually will show instability upon palpation 

(3) Usually there are tigns ^of whymosis and 
sw^lin^ 

d. Discuss antpper jaw (maxilla) fracture 

( 1 ) Usually accompMirf by black eye 

(2) Usually bite is open 

(3) Usually notic^ble ^ema 

e. Point out that with a face trauma, there may be 
cervical spine injury; so extreme care must be takCTi, 

f Discuss tr^tment or mana|ement. 

(1) Opeif an airway, remj(ve blood clots, fracture 
bone, t^th, teeth frag^tpts, denture, etc. 

(2) Try to locate all the tmth and save them (pack 
in heat^ sterile saline solution). If a tmth 
cannot be found, assume it has b^n aspirate. 
Teeth may b^ able to rdmplant^. 

(3) Bring any denture to the hospital— will be 

for ali^ment in wiring the jaw. 

(4) Firmly apply Kerlex wraps to hold mandible 
stable in transport. ^ 

(5) Be sure that the dressings do not compromise 
the airway. 

Teanporomandibularjoint^dislocation 

a. Point out that it is the inability of the patient to 

close his mouth, 
b Point out that it usually occurs during eating or 

yawning, and a pop is heard. 

Discuss the way to put joint back into place: 
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( 1 ) Wrap thumbs in gauze to protect them, 

(2) PIac€ both thumbs in the patient's mouth over 
the lower molars. 

(3) With the fmgcrs, grasp the lower jaw near the 
angle. 

(4) Apply pr^sure downward to open the joint and 
stretch the muscle. Use only moderate pressure; 
if more pressure is needed, sedation may be 
required. 

(5) Dir^t forw to the back of head and move the 
joint back into position. 

(6) Watch your thumbs; the jaws may snap shut. 

B. Emergenci^ involving the ear 

1 . Discuss foreign bodies in the external ear. 

2. Discuss general treatment— leave the ear alone and 
transport ihe^atient. 

3. Discuss exceptions to trcatment^ — hydroscopic (absorbs 
water) object in the ear: 

a. Point out that this object may swell and cause 
further damage. 

b. Point out that if the distance to a hospital is far, the 
EMT may want to flush the ear. 

(1) Use a syringe (without needle) filled with 
alcohol. 

(2) Place the patient lying down with the afTected 
ear over basin. 

(3) Place the tip of syringe near top of entrance to 
the ear canal and rapidly flush the alcohol in. 

(4) Use gentle pressure— force pressure may dnve 
the object deeper into the canal 

(5) Transport the patient to the hgspital if the 
object cannot be readily removed. 

4. Point out that if cerebral fluid is escapmg from the ear* 
the EMT should not try to stop it = 

C. Emergenci^ involving the nose 

1 . Types 

a. Epis|axis (nosebleed) 

b. Foreign object 

c. Na^l fractures 

2. Epiitaxis (kinds) 
a. Anterior 

h ' ' 
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3^ AntmorepMuii^Mntt^ method 

' ^oliiiig the jaosteils k^tho' 

' ' T j^* Nasal pmck (uually not requr^) 
^ * PortOTore^tass ' ^ 

Paoit out Oat it it usually mwe^m. 
b. PiMt 0itt Oat ft tt oftoi terarat^ed fai the eld^ly. 
. , c. Pouit out ibMt it is amcnted with hyp^teiisira. 

\ d. P^t oM that thm is some^^ ao ble^iag 

tteou^nam. 

e. Pdnt out that the EMT should impeQt the baok of 
, the thrMt tor ^ppinp down the pottoior 

^ * orophafynx. , f 

f. Point out that it ^n be Ufe thratening. 

g. Discuss MDtfol ^^tmmt. y ^ 
( 1 ) Start an IV (nora^ saUne)/ 

J V (2) the patient supim with the h^ turaed to 

side to help djminage of blcx^. 

(3) If vital sifos ai^ itablet have the patient sit up, 
« bending bver a bowl with the mouth propped 

open with an airway or bite block. Instruct the 
patient to br^the thrwgh his mouth and not to 
^ swallow, 

h. • Point out this sp^ial maneuver if the above fails: 

(1) Insert pc^terior and ant Aior ni^ ^ks, 

(2) Use a Foley cathet^ with 30-ml balloon. Lubri- 
cate the catheter with water-soluble jally, and 
insert it into the rnQfe ^tent nostril until the tip 
iy^sible in the back ^he throat. 

^) Inflate the baUcp> about 15 ml and gently pull 
the catheter forward Until r^istance is met; 
then inflate it another 5^7 ml 

(4) Hold the catheter in trtiction; pack the Weeding 
nostril anteriorly. 

(5) Then pack the external nar^, 
(6^ Place a plastic umbilical clamp acrc^ the cathe- 
ter, and i^ure it against the nar^, maintaining 
tension. (Attaching the catheter ch^k^ is 
1 nsuflRcfSfft. ) 

*IndicaM optiMUl skill 

, MOOllU VIM SOFT liSSi F iSJl Rim 
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(7) UtkMmDw^ommtionSX23, 
, a. Do ttmt— ^uidly reqmre ^p^mi aquipmat ^ 

^ 6. Nttftlfraoture 

1. V^uaUy i^mtifled by edCTa aad drfornuty 
b. Reqmra ftppUatimi of Mid rampreaies ipmi' 
mize sweUiiig - 

1. Point oitt^fhit mjuri^ to the neck mmi be considered 
critical Unttl^roven othemisep bmuse the n^k 

a. HouM air passage 

b. Hous^ ^jor blood vwels 

c. ^ HouM the spin^ cord 

2. Diacuss blunt injuria to^he n^k. 
a. DiicuMpain. 

f(r b. Diicuss swelling. 

c. Discuss ^hymosis. 

d. Point out that they can cause: 

(1) Colla^^ larynx 
*(2) Collated trachea 

(3) Airway obstruction 

(4) Ccrvicid spine injury 
^ e. Point out that if there m inadequate ventilation, the 

^ ^ foUowini may be needed: 

'(1) Forceful assist^ vent^atiOT with 100-percent 
. - - oxygen / . ^ ^ 

(2) Endotraah^l intubation (if no cervical spine 
injury^ ^ 

3. Discuss pent^ji^g icjun^ to the n^k. 
a. Discuss §ub£^taneou^mphysema^ i 

^'^^^ Discuss frothy mixture b( air an4^bl^& tllrough a ^ 
fnetfa^ilg injury^ ^ ^ \ ' 

c. Discuss managepen I 
CD S^ofricwonn^. ^ . ♦ 
(2) Intubate the tjmchea Irom above with Va cuff 

below the areK ' \^ 

d, E^u^ additional hazards— aic embolbm. ^ 
( 0 Dcflne: \ • * 

^(2) Point out that it causes arrhythmias. 
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e. Point 0Ut tm the EMT should md the wquni^ 
with Visaline puze, apply a bulky ^"^^p and 
hcM ^th mamial pii^ufe. Circ^sifi^^tial ban^ 
d^^ ibouM aot be ^d to hold t^r dfertog in 
plaae. Patint should positioned in about IS"* of 
Tmde^berg (hnd down, fmt ete^ated) % a 

^ to tj^lbdomen (also diiciissi^ b Module X) 

A/ Pgri^^roat blunt injuria may^^ult in: 
^\ l/^K&ated liver 

2. Rt^tur^spl^n 

3, DBnage to the pui^r^ 
Kidney damagi 
Rllptur^ bladder 

B. Discuss si^ ^d symptoit^ a t " 

1 . FjMM^Qt'that there is a tiue-gray disc^iMtion around 
^ umbUigus. This disoolomtion is i late si^^t uai^ly 

oocurs 6^8 hours later. * ^ 

2, Point out thut tllere is usually tiiO visible evidencei^ 




3 . Point out that iC the puioitis coiBioui; 

a. He comi^laiil^ of naus^ 

b. Ae complaiiis of abdoinfnal pain 

c. Bowel soui^ are absent 

d. Abdomoi is tender or rigid baardlike 

C. Discuss management. 
1 EstablSh an airway. 

2. Administer Qx^ba. 

3 . Cbmplete a primary survey 

4. Put the pMti^nt in a supine positidn; apply and infl 

5i Start^wi IV with colloid, normal salme, or Ringer's 
solutiom^run wide o^n 

6. Treat for s 

7. Atf|ind to other inj^e^^^ ^ 

D. Discuss^penftrating injuries to the a^omen. 

1. If there is an impaled objec^, treat as discussed in last 
unit (l^ve the object mV 

2. If vi|^^ ar< prdtrudin|; 

a.^ Donot attettpt to replace. 
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"S^l^Ui Dr^iw and Butetap an Araliitf^r*' 



Adult miiiftin of studtat sij^uidting having an a\^s^ eye i 



Moulafe kit 




Have the muikin or student already mad^^^using a mukeup ki^ 
(tiy to fte as reahitic as pos^ible^. ' f 
Explain to the studmts that fDU are going to d^onstrate how to 
dress ancf^bandage an avulaed eye or an fm^e^^^^ih the eye. 

Demonstrate lO that Ul the students can 
' Ejipl^ each step as it is demdQs(^i|£ed. ^ 
I 

* St6pS 

^ U Explain w^pnmary and seoonda ty su^ evs are importafct^ 
gf 2. Explain why an impaled obj^t ^r avuls^ eye should not be 
^ ^ renloved or plac^ba^k into socket. \ 
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3. . Demonstrate how to dms and band^PV mur^ eye!? 
a^ Why bulky dressings are lis^ ^ , 
b. How*Ui'ey are s^ur^ in place ' - - 

c How bapdage is applied ^ 
4 Prcis and ^Sodage r^itining eyd; 
'^y^ ^Explwp^hy ^ 
\ ^ ^ b^ ^^xpy^^id^eniQiist^p how. 

1^"^ DhgK^ow tighf bandage ^toi^ld bi-*-^^ 

After the dewionitraMta is pomfflatdi, ask the students/ff they" 
^ould like any or aH of thr^ps repeata^f If tim£ allows, have 
student perform the^emonstrati^ and carrot any errors that arc 



^M^— Port^tef ^i^oii 



Studat pQttQg as vktim 
3&ttlbiIlooQ ^ 



IS 



WMff-solublejiUy 
4- X 4-iiich dra^p 




ite so that all the studoits see. \^ ' 
\ m^h itep liit is demrastimtecl. 
Ii^srm the students that they ne^ not notes during the 
dmonstration. 




[ij^^^is vheQ th^rocedur^ are 1 
a. Posterioi- biding * ^'"^^ 
h. WheAaUoth^techrf^MVi^il ^ 

2. Dmcti^ and explain the preparation ofa f oley Mthei 

a, ^election of wtheter (30-ml baUoon) ^ 

b. x.ubrieation'' 

3, D^cribe and ex^l^ow to insert: 

a. Locatioa^ the tnsertira 

b. When t^stop Z . , 
Inflate the balloon ( 1 5 ml). ^ 
Pull b^k the catheter until resistance is met. 
Maintaining tr^tion, further inflate the balloon and pack the 
nostrils anfsiorly— explain and denioiMtrate how. > 
Secure the cathetei^: ^ T 
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rs ^' "^^M^ demonstrate ho^ f 
V ^ ' b^ ^Hhun wirjr a^ichment to tlie cheA is not su 
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Eye or u # 



■ f 

4* 4-inch drminp 
-SciMoir 



.« 




Adult maMUfi (two foT Mch poup of itudents) 



Pre^e the manUdn, using a moukge kit to simulate an avulsed 

Frepttt intutetion manikin forpostarior ^istajds ft^rotte.* 
Bmb the stildraft into tw^p-oups; have one poup ^Pactice 
^alull;4he other, the oth^skili^ ) 
' When all tbT itudmts have had tfine to ^ ^i^ h^c them switch 
groupi. f . b 'W^^' ^ 

Wdk around to ^th 'gi%Qpi and mpi^tor students; corrot any 
erro^ chat are obiervad | ^ . , 



, i 



r 



1 * 




r 
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Student's nuie. 



Pass 1 2 3 
Pail 1 2 3 



SKI^ EfftlutioD 544 DFMiDg mt ^^^g u Avnla^ Eye 



^ Plaoe an ''X'' in th^Appropria^ Ml^n to indicate ftessteps that 
uflpicormt, out of sequ^ccp o( oM^^fTht %iwiepr^ow^ bb 
fffm three attempts to perfonn the skill. ^ 



4id%Tf miukin mtde up to simHRe an avuls^ eye or^n impair 




iject in Uie^e^ 

inch d^^tng^ 

^rs'and tape" 
\' PaperQup 7 
Moulage krt ^ ^ 
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Prerare^he manikin andiifeemble |he equi^n^t, 

Infprifi^he student on what he is going to e^kiat^. 4 
^ If the f(udent so desim* giv6 him Wi op^rwnity to practirf'the 
skill; but iijform him that you cannot l^p Him during this time. 

Act as an i^istant at the request of the stpdent, but on^y folio 
the directions of the student. 

Start when the student is r€My. 

: , L. 

Steps , ^ # 



1 : 




r 



liovi 



/ 



( % 



\ inducts priTiiary survey 



nduct^secoi^^r^ survey • 
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C. Mmk^ thiek dr^ttap and cutt a #olAhe mzM of 

■* 

the avttl^on or tta^ rihinJed^ob^ct, in tii^seDt^ 
ofthidr^np. * 

Dr drattng the avul^on, being eareftil 

l^to touch it. 

E. PotttiaQg A Qiip ovm^ tht drMMnp (avdds 
^ toi^hing eye with cup). 

Taptt the cup into ^ition. 

G. Appli^ tend^et ' to secure the cup and 



dmsin|^. 



^ Inforate^^patient why he is going to bandagi 
the other eye. 

I . Bandagis the rmiaining eye. 



1 ^ 
e 




0 




Studat*! ouie . 



Pass 1 2 3 



Ful 1 2 i 



mm ^nlMtioa SaSSf* Tolmy CAOtttn Potior Epl^is 



PlADe m ''X" in the appr^tiMa eolumn to^uftU^te tHe st^ that 
are mcorT^ect^ out of lequenAt of omitt^. The studoit should be 
pven thm4ttempts to perfonn the skilL 

Equi^mt ^ 



Foley catheter (30-ml balloon) 
4- X 4-inch drmihgs 
m S^tesors and tape 
Water-soliAle jelly 
Intubation m^ikin 

Pro^durm ^ 



Ski 



ui^ the manikin and r^idy the equiptTient. ^ 
Infonn the student on what he is going to be evaluate. 
InfofTO thdsSAident that he have a few minute to practiiiyhe 
skill, but that you cannot ^elp him durifig thM time. 

Inf(^p the student 4hat you will act his distant, if he ne^ 
one, |p perfonn the skill, but that ypu will only dojl^hat he tens you 
to do. 

,^ 9 

Steps 



^. A. Prepare the catheter by wffmg off the tip a* 






J lubncatmg^the (^k with water-soluble jel^ 



r in|^ th^^atient's ndstnl 
hf%^ckof the throat 




0. 



' ^ * fe 

C Inflate the ^oaa about IS ml. 





cathetir fomardiitil mistanQe is 




E. FurA^ inflate tlie teUo^|BB 4Vother 5-7 

F. Holds the catheter uiuler trKtion; p^ks the 
bluing nostril anteriorljr. 

G. Pads exterior nar^ with 4 x 4-inch pMs and 
plac^ umbihcal clamp across catheter to s^ure 
against nar^. 
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ihould include, tt a muumuin, taJung and mording ^tal 
ai^ ai^QultatiOQ of ch^t and abdoo^nal soun^ with CTpha^ 
op At ^m/^mk^X of patimti with soft-tsssue Mum. 



• AMiit and review the tmtmmt ^ trauma At a mmi- 
munii the il^dmt should review cases of: 

— MaMivehCTOrrhage, any sourM 

— Injuria ^speothcftMs 

— Multiple trauma 

■ • >, i . ■. 

• Assist in trauma cas^ requiring hfmon'hage eontrolp sutufii^, 
imniDbilizati6ni.Md spiting. 

Upon completion of the clim^ expenmcep the tnun^ shpuld be 
'Evolved in a supervise internship on the vehicle. During this 
internship, the trainee will be supmised by a prte^tor (physseiup 
nurse* or ^rtifi^ ^MT) in the skills pment^ during the tmining 
propmm. Ouidefa^ for thirs^temship are identioal |o^ t&M^ 
presented fo^ the other dini^ ar^ and should im as a 
reference. Sp^flc guidelines for tu internship ^d sample ahecklists 
iaay be fouiul in AppendU ^of tlpi 

■Aetifitiy \ , - , 

\ ' ' * 

Review the ofa^ectiv^ wit^ the course coor^nator and disgu^s 
which qbj^tiv^ are to be Includoi in the unit activiti^. If the 
preceptor has any qu^tions concemin| specific skills or proc^ur^, 
he should be referred to the appropriate module for'a review St the 
materials presented to the student. 

Have the student sign in and determine his proper attire, for 
exapiple* sterijp greens 

Review the rul^ and operating prc^edures within the unit, mak= 
ing certain to define the ^udent's role within the unit. Any sp^ial 
regulations conceAiing the student*s activiti^ should be defined. 

ine tho^ skills that will and will not be included in this 
instuc^^M unit, but were discussal during the classroom activiti^. 

leView the history* diagnosis, complications, and treatment of 
eacn patient in the tinit. The activiti^ of the student should not^ 
ihnn^ to those sp^iflcaUy define in the obj^tiv^. 

For each activity, demorutrate the skill initially, coach the studCTt 



) Vni'90 mum 1 1 VIII SOFT ns^i \ isji rifV' ' 



n 



teMife tti MB at Imm OM tia^ 

perform skill, 

umt Tht pm^tor botUd tmy^ ^&^y tte student*! techm|ue 
and sugg^^ ^mtions wh^ ^ipr^^lli^ 

Assist and evalua^ the stu^tt jf^^^J^e is rompetmt in 
activity on the checklist. ^ 

^ Answo^ any of the students ^mtions e^eeming activiti^ i^ the 
rait Of speeifie piLtimu and their wnditiras. 

Review the obgectiv@ for this instructional unit pmQdicallyp and 
i^uss the ttudnt*! propess idth m^rt to the items on the 
checklist, ^ 

MarK the student's activiti^ checklkt ^er ^h cU|iical ^^siion. 
l^e cheAUst should he marked indiimting the numbed' totd 
observations (O), totiU attempts to the activity by the 

student (T)» and the numb^ qf suMm^.attanpts (S) for Mch 
^i^^y, Once iK'studmt hai ^lonsMttd tte to the satisfac- 
pin cri^ the pre^torp the Msion numbefJuring wEicA the pr^eptor 
/^i^^ fe the evaluation should be antei^^t^he "Co^n^feted'^ cdlumn^ 
~^l^y coalmenU should be listed Ql Ae a'ppropnate space. Specifk 
y, comments ibould be made if the student do^ not become 
profident at any given sk^. ^oe tie student has succ^fuUy 
demonstj^^ his proficiency aM given skill, however, he should still 
continue tM^fcNi the skill while id the uni 



Stodent Activiti^ 

The student should: x 

# 

m- Repo^to the spegialty uni^^n his scheduled date and shift and 
; . • "sipi m** with the supervisor 

w # Revitw the mlm and dperating proc^w^ within the unif with 
the pc^eptor, making ^paiin that his role in the urWt is defin^. 
,H • Review ilm history, diaghoais, complipations* and^r^tment of 
\ "^urtr^tie^hi the unit W ^ 

• Observe participate in unit^activiti^ as direct^ by the 
p^^^eptor. th^ student observe a technique of proc^ure 
^p^term^ diWerent^ from its pr^ntation c(urin| the class- r 
^oom activrti^, he nmy q^ts^ion the prTOeptor about difTer- 
o^R^p but renfi^beF that the tichniqu^ present^ 
^ dur^g^eldte^remy nmbetheonly c 

/ * 



imd^ the cUml supgiTUem of the pri^^^, (If the stodetitis 
va^n of tbt a^w^ tbi pm^iier ^U^tepaooitnfcf tile il^^ 

tte imc^tOT^Uqira Iw p^Qnota^ 

• Be sure the prewptor mari^ the cbeQldm Abb cUninl 
smion 

• Devel^ a m mch ^timi ie^ duruig the experieiio^the 
log should ineli^e the foUa^ng infoimtion as s miQimun : 



rathar thu patiMt'i name 

— Major problem— that is, twuflia, aeute appradieitis 
~ CmipUntions 

Skills and activitt^obierv^ 

— Skills perfonnrf— that is, initiate IV, monitored oardiac 
^ activity 

The preceptor and the studOTt should review the obj^tiv^ in the 
instnictioiial unit and discuss which activjti^ will be incliided in the 
experience. 
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Eiw^^ Depirtmint 



Student'i nami 
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Activitiislcbjictiy^) 



PirfoffTi patiint m^smfnt for, 
loft^ti^uf injuria 

Asiiit jn triuma c^: 
HfrtiOrrhage control 
Speoinc Injuries 
MujtiNa traumi 




Priceptof 



SMion number 



Comm 



